[3NL. OHID DEPARTMENT ]
B Rat®st TRAFFIC CRASH REPORT  soenores mANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOGAL INFORMATION T
[] pHoTos TAKEN [Jowz []ons |2|0|2|2|'|0|010|1|q1g|l'hl| |
- 0P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY GRASR . . : 1-80LVED 98 - ANIMAL
[ prvare properry| City of Kent Police 06,703 2-unsoven| 10,2 0, 9. univown
GOUNTY#® LucALITi!*CITY LOGATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME ¥ CRASH SEVERITY
- 1-FATAL
2-VILLAGE
0,7, 1 3T | Kent L11,262022/1440/ LS 1, _ccrous muvry
Py ROUTE TYPE | ROUTE NUMBER |PREFIX gé\lggTT: LOCATIGN ROAD NAME RDAD TYPE LATITUDE becrmal eonzes SUSPECTED
= E.EAST 3~ MINOR INJURY
§ \ | I 4 W—V\II\EST HAYMAKERWY |P 1 K] |4|1].|1|5|1|2[6|0| SUSPECTED
X ROUTE TYPE | ROUTE NUMBER |PREFIX N~ é\lgSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimaL necrees 4-INJURY POSSIBLE
2 5-
o E-EAST . 5 PROPERTY DAMAGE
L 1 L L1 W-WEST MAIN |S|T| 1_8_111.1317I7I0|3|1| ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TR) | AL - ALLEY HW- HIGBWAY  RD - ROAD [X] WITHIN INTERSECTION or ON ARPROACH
2-MILE POST 3 S-SOUTH ] ys-FEDERAL US ROUTE AV - AVENUE LA ~LANE 5Q - SQUARE
L= 3-HOUSE # LY § E-EAST N RAL US ROUT L
woest | sr. sTATE RouTE 2; -??:CLLEVARD g\;’-g\;kaOST 5T -STREEE ] WITHIN INTERGHANGE AREA  NUMBER 0F APPROAGHES
- GIRCLE - TE - TERRACE
T | whae | T A
FROM REFERENCE unimorneasure | O NUMBERED COUNTYROUTE | o opr pic-pARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP N . i
2 5 g 2-FEET ROUTE DR - DRIVE P - PIKE WA- WAY [} reapway pivinep
L& D 1 | 3-YARDS HE - HEIGHTS ~ PL ~PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONIMPAGT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
0 1, 2°ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | LN 5-BACKING S - SOUTH (<4 FEET)
LT 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING [L-Z]  yeiisi oy 6-ANGLE . EAST ! 5. 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, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6~ OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY TYPE)
B-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[} woRK zONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1
[ woRrKeRS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= b L
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1~ STRAIGHT LEVEL | 1-DRY 1- GONGRETE
LAW ENFORCEMENT PRESENT | L___1 (I :
U 4 ;]Srhfz?r)wlxlﬂam MOVING WORK Z-;};‘T\PVSIITT;(Z'\LQEEA 2- STRAIGHT GRADE) 2-WET ok
- oR - BITUMINOUS,
] active scHoot. zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5 - SAND, MUD,DIRT, | 4 _g) ag, GRAVEL,
1-DAYLIGHT . 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0.1, 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER {STANDING, | 5. prpt
=1 3.DARK - LIGHTED ROADWAY L= 3. Fo, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) THERUNKNOWN
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-0
5+ DARK - UNKNOWN ROADWAY LIGHTING 5+ SLEET, HAIL 99-0THER/ UNKNOWN 9 - GTHER/UNICNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 1 FAILED TO MAINTAIN ASSURED AND compass diagram.

CLEAR DISTANCE AHEAD AND REAR ENDED
UNIT 2. UNIT 2 WAS STOPPED AT ARED b
LIGHT. BOTH UNITS WERE HEADED g

WESTBOUND ON HAYMAKER PKWY, ‘g
HAYMAKER PKWY.
e e
? YRAFFIBIGMAL @
! /s
I
!/
-
/ /g
/
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIV/
||||||1114||||||||||||||r||n|:|||||||||||||||1||||:||||ulwwmmw
> - ] motorist
TOTALTIME O0THER TOTAL OFFICER’S NAME Cueckeo B OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® CHECKED BY OFFICER'S BADGE NUMBER® O AH EXISTING AEPORT SEXT 10 0083 )
| | ! i ! ] [ l 1 L l 1 i1 ] 1 1 1 1 |
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[~
' Qvip DerarTMENT U N IT LOGAL REPORT NUMBER

P Q5 5ING SATETY
|2|0|2|2|"|0|0|0|1|Q|¥/14|,| !

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[X] sAME As DRIVER) OWNER PHONE: wei inr ansa cane ¢ [21SAME AS DRIVER)
¥ 0,1, BEERS, JOHN, MATHEW a ) DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, 21P ([X]sAMEAS DRIVER) ' ’ 2 1- NONE 3~ FUNCTIONAL DAMAGE
8 914 CATLIN CT ,Kent ,OH 44240 L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL Carmier PHONE: tncLuoE AReA coe 9~ UNKNOWN
L | | | { | | | [ | | DAMI_\GED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O HIFCA1746 J K28 H6,CGCG1AH7,94.473,,2,0,1,0(Subaru
INSURANGE | INSURANGE COMPANY INSURANCE POLICY ¥ GOLOR VEHIGLE MODEL !
verired | PROGRESSIVE 927334205 SIL FORESTER A\
‘ TYPE OF USE N EMERGENGY UsDoT# TOWED BY: COMPANY NAME ke
[ comneroint. [Joovermment [ Respse~ | 1 1 1 1 1 1 TR ITITITTS TN : y
VEHICLE WEIGHT GUWRIGCWR 14
INTERLOGK H#OCCUPANTS 1 - S10K LB [T] MATERIAL  cLass# PLACARDID # ; A
[oevice ™ Murmsiap unir 2 - 10,001- 26K Ls, RELEASED
EQUIPPED 0,1, | 35 5 2bkues. Cleacaro (4 g f
1- PASSENGERCAR 7- MOTORGYGLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHIGLE)  23-PEDESTRIAN] SKATER
0,1, 2 PASSENGERVANGHINNAN) 6. MOTORCYCLEBWHEELED 13- SOWNOEILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
Ll 5 GPORT UTILITYVENICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVENICLE 25-QTHER NON-MOTORIST
UNITTYPE y _piy yp 10-MOPEDORNOTORIZED  15-SEMLTRAGTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 2-AMIMALWITHRIDER G 27 -TRAN
u 6 - VAN (915 SEATS) u -?:#Jf&‘;‘@‘“ VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE g uNkNOWN OR HITISKIP
a 00, #orrrarLING UNITS .
g
5 WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN GRASH OCGURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION N
i} 1-YES 2-80 9-OTHER/UNKNOWN Au‘—lmnumnus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1-NONE 6-BUS-CHARTERTOUR  11-FIRE Th-FARM 21-MAIL CARRIER
0,1, 2-ma 7 - BUS - INTERGITY 12-MILITARY 17-MOWING - QTHERS UNKHOWN 4
SPECIAL - ELECTRONIC AIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL f
§ FUN CTION 4 - SCHOOL TRANSPORT 9. BUS-0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPENT 20-SAFETY SERVIGE PATROL "
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(0,1, jnoraerucest MOTORVEHICLE CHASSIS 9 CARGOTANK 13- NUTO TRANSPERTER
oy Lo 4~ LOGEING 6 - CARGOVAN/ENCLOSEDBOX 10, (a7 BeD 14- CARBAGEREFUSE &l
TYPE : 7 - GRAINCHIPSIGRAVEL — y1_pymp 99-0THER UNKNOWN i)
®
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER7 UNKNOWN @
v'““L—JEHmLE 2- HEAD LAMPS 5 - STEERING §-TRALEREQUIPMENT  10-DISABLED FROM PRIOR é
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
[J-no0AMAGEL 01  []- UNDERGARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
\ Wﬁlﬂ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDERIROADSIDE 10~ DRIVEWAY ACCESS AT IRCIOENT SCENE O-vop £131 O-ALLAREAS 1151
- 2-INTERSEGTION - UNMARKED  CROSSWALK 8- SIDEWALK 1L-SHAREDUSE PATHSOR 59-OTHER UNKNOWN .
Aoy CROSSHALK 5 -TRAVEL LANE - Oreee Loy TRALLS {7]- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAIGNG U-TURN 13- NEGOTIATING A CURVE 18-8‘1;!12%%&:1‘1(;“]“ INITIAL POINT oF CONTACT
2- NON-COLLISION 01 2 - BACKING § - ENTERING TRAFFIC LANE 14~ ENTERING ORGROSSING 0- NG DAMAGE 14 - UNDERCARRIAGE
L3, sosTRiciNg LA 3 cHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LCATION 19-STANDING 1.2
ACTION 4. grRuck  PRECRASH 4.QVERTAKINGRASSING  10-PARKED 15-WALKING, RO, 20-Ohernonworonist  f Ry &, 1I2-REFERTAUNIT 15-VERICLE NOT AT SCERE
5. arHSTRIKING ACTIONS 5 yaiuG RIGHTTURN  11-SLOWING ORSTORPED JOGEING, PLAYING 21-STANDING OUTSIDE 13-ToP 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 15- WORKING DISABLED VERICLE
3-OTHER/ UNKAOHN 12-DRVERLESS TPUSHINGVERILE - OTiER o
1-NONE 7-LEFT OF CENTER 13-INPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TODCLOSE 1AcDA  PARKED PUSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1- INEWRY 1 - ROUNDABOUT 4 - STOP SIGN
0,8, 3-RANREDLIGHT 9-UHPROPERLANE ChaGe 4 STTFPED R PARKED EQUIPMENT 23-OPENING DOORINTO 2 2-TWAY 2 2-sL 5 -YIELD $IGN
(AR 4] 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY | | | I | 3 FLASHER % - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-OTHER IMPROPERACTION
00 circunsTaces 5 INSAFE SPEED 11.-DROVE OFF ROAD 6 WRONGWAY 0. NPROPERCROSSING .
E §-IMPROPERTURN 12 -IMPROPER BACKING - # oF THROUGH LANES RAIL GRADE GROSSING
z ON ROAD 1 - NOT INVOLVED
Y SEQUENGE oF EVENTS
N Sed 4 1 2-INVOLVED-ACTIVE CROSSING
C NON-COLLISION — 3. INVOLVED-PASSIVE CROSSING
112 O L-OVERTURNROLLOVER 6 -EQUIPHENTFAILURE  11-CROSSCENTERLINE - 1o-RAILWAY VEHICLE 22-WORK Z0NE MAINTENANGE :
L= ) FeiexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANINAL — FARM EQUIPNENT
TRAVEL 18-ANIMAL — DEER 23.STRUGK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN GFF ROAD RIGHT !
12- DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISLON ; - ANYTHING SET IN MOTION 2.S00TH 6~ NORTHWEST
5CARGO/EQUIPMENT  10-CROSS MEDIAN 10 PEDESTRIAN 2-HITHR VERICLE BY AMOTORVEHICLE 3 4
LOSS OR SHIFT 15-PEDALLYCLE 24-QTHER MOVABLE OBJECT FROM L~ | TOoL_F | 3-EAST  7-SOUTHEAST
3L [ M 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED O0BJECT - STRUCK 9. OTHER/ UNKNOWN
‘ 25-IMPACTATTENUATOR 3L~ GUARDRAIL END 37-TRAFFIC SIGN 05T 43-CURB 50-WORK ZONE MAINTENANGE
AL " jcnasH CusHion 32-PORTABLE BARRIER 38-OVERNEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
STRUCTURE SUPPORT 5-BUILOING 1 - STATED/ESTIMATED SPEED
5 34 MEDIAN GUARDRAIL 46-FENCE
27-BRIDGE PIERORABUTMENT — pagRiER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL L1 L1 5. CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41~OTHER POST, POLE 18-TREE 54-QTHER FIXED GBJECT
oL | ™-BRIDGERALL BARRIER OR SUPPORT 9. FITE IYORANT 00-QTHER UNKNOW POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE - MEOIAN OTHER BARRIER 42 -CULVERT
(I N
L_____| FIRST HARMFUL EVENT L____| MOST HARMFUL EVENT
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B Sy U NIT LOCAL REPORT NUMBER
|2|0I2I2I-Iolﬂlﬂlllqlglt{,lII ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([TJsamE as bravem OWNER PHANE . tiniine 1nee asne M lasuin an naruem «
N 0,2, CLINE, ANNETTA, A DAMAGE SCALE
W OWNER ADDRESS: STREET, GITY, STATE, ZIP ([ ] SAME A DRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
; 615 JUNIOR AVE, Sprmgfield OH 44312 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
A COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRctaL CARRIER PH O NE: INGLUDE AREA GODE 9 - UNKNOWN
TR T NN T SR R R N R R DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H JIG6735 2,G4RC1 BG1,GR2,91,09,0,42,0, I| Chrysler
NSURANGE | INSURANGE GOMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
veeFied (STATE FARM 2560752SFP35 GRY TOWN & (0O
TYPE oF USE US DOT # TOWED BY: COMPANY NANE
[Joommerci. [“Joovervment [JREMERSENyy S 9
INTERLOGK #occupants |  VEMICLEWEIGHT QUWRIGCHR [T] MATERIAL cuass# PLACARDID #
Dgﬁ}ﬁgﬁm [Jurmsice unir 0.2 2 - 10,001 - 26K Las. RELEASED !
13- >26K LBS. Clpuacare | | ) 4
1 - PASSENGER CAR 7 - WOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYYEHICLE)  23-PEDESTRIAN/SKATER
0, 1, 2-PASSENGERVAN(VINTVAN) 8- NOTORCYCLE SWHEELED  13-SHOWNGBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
Ll 3 O0RT UTILITYVEHICLE 9~ AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 _piex yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21~ HEAVY EQUIPMENT 26-BIYCLE
5 - CARGOVAN BIGYGLE 16-~FARM EQUIPMENT 22-AIMALWITHRIDERGR 27 TRAIN
u 6 - VAN (9-15 SEATS) 1 ‘f‘;TLVT,EL?T“xN VEHICLE 77 MOTORKOME ANIMAL-DRAVINVEHICLE  qg. UNgNoWN O HITISKIP
3 # OF TRAILING UNITS
©
E WASVEHICLE OPERATING IN AUTONOMOUS 2 - NOAUTOATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> 2 MODE WHEN CRASH 0GOURRED? 1-DRVERASSISTANGE 4 - HIGH AUTOMATION "
L= | 1-YE§ 2-HO 9-OTHER/UNKNOWN aoneieds 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9
1- NONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01, 2-m 7 - BUS—INTERCITY 12-WILITARY 17-MOWING 49-OTHER / UNKNOWN 8
sl—PE-c-_lA-L 3 - ELECTRONIC RIDE SHARING 8 - BUS~ SHUTTLE 13-POLICE 13- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSRORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

w

- BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 INOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO 2-BUS 4 - LOGGING . b~ CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
BODY
TYPE 7-GRAINKCHIPSIGRAVEL 31 _pyyp 9-OTHER! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWA!
VL_—L_IEHIG LE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGELO]  [J]-UNDERCARRIAGE [ 141

—

- INTERSECTION - MARKED 3 -INTERSECTION-OTHER & - BICVCLELANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER

. on\_méﬁ'sr CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATTHCIDENT SCENE O-Top £133 [O-ALLAREAS [ 153
- 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 6)-0THER/ UNKNOWN
AVCATION  CROSSHALK 5 -TRAVEL LANE s Locaron TRALLS [ - UNIT ROT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHT AREAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF GONTACT
4 NSO o o 2-BlGKNG 8- ENTERINGTRAFFICLANE  14-EATERINGORCROSSING  ORLEAVINGVEHICLE 0- NO DAMAGE 14- UNDERCARRIAGE
L2 1 5.5TRiiNG &1_1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 0.6 » .
ACTION 4.sTuck  PRE-CRASH 4 -QVERTAKINGIASSING  10-PARKED 15-vLG RoninG,  20-oragrnoknorors [ U, O, 112 REFERTAUNIT 15-VEHICLE NOT AT SGENE
5 BOTH STRIKING S-MAKIGRIGHTTURY  L1-SLOWING ORSTOPPED J0GGING, PLAFING 21-STANDING DUTSIDE 15.Top 99- UNKNOWN
&STRUCK & - IAKING LEFTTURK INTRAFFIC 16 - WORKING DISABLEDVEHICLE
3-THER Uik 12-DRIERLESS THSIGIEAE ok o
1-NONE 7-LEFT OF GENTER 13-INPROPER START FROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY
TRAFFICWAY FLOW TRAFFIC GONTROL
2-FAILURETOYIELD 8-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0, 1, 3-PANREDLIGHT 9-IHPROPER LANE CHANGE 23-PENING DOORINTD 2 TWO-WAY 2. .
ILLEGALLY 2 TWO-WA! SIGNAL 5 - YIELD SIGN
=Ly sop sie 10-HPROPER PASSING 19-LOAD SHIFTINGFALLING! ~ ROADAY [ L2 1 5 fASRER 6 -NO CONTAOL
CONTRIBUTING 15-SWERVING TOAVIID SPILLING HER IMPROPER ACTION
) CRcUNsTANGEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD IS —" 99-OTHER [MPROPER ACTID
o 6« IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING *ﬂFTHnl}‘U#éTDLANES RAIL GRADE CROSSING
z 1.- NOT INVOLVED
M SEQUENGE oF EVENTS
4 NON-GOLLISION 4 1 2- INVOLVED-ACTIVE CROSSING
o .
2, 0 1-OVERTURNROLLOVER 6 EQVIPMENTFAILURE  1-CROSSCENTERLINE ~ 1. RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
L= rssexpLosion 7 - SEPARATION OF UNITS QPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3.« (MMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 0" ™ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L L) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SIUTH - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14~ PEDESTRIAN 2R LN BY A MOTORVEHICLE 3 4
L03S ORSHIFT 24-0THER MOVABLE 0BJEGT FROML O | To L@ | 3-EAST  7-SOUTHEAST
31| 15~ PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST  8-SOUTHWEST

COLLISTON wit FIXED OBJECT ~ STRUCK 9- OTHER/ UNKNOWN

. 25-IMPACT ATTENUATOR  31-GUARDRALL END 37-TRAFFIC SiGH POST 43-CURB 50- WORK ZONE MAINTENANCE

L jcaashcushion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 EMBANKMENT 51-WALL

5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT HFENGE 52-BUILDING 1- STATED  ESTINATED $PEED
21-BRIDGE PIERORABUTMENT — pARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL L 1. L1 2.cALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT

- 3 - UNDETERMINED

3 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 99-OTHER ] UNKNOWN POSTED SPEED

30- GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT
[ B
LI FIRST HARMFULEVENT || MOST HARMFUL EVENT
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e LOCAL REPORT NUMBER
B astnt MoTtorisT / Non-MoToRrisT
2,0,2,2,-,0,0,0,1.2, %4, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |BEERS, JOHN, MATHEW 1,1,2,1,1,9,3, 7,0 1 I
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE, « INCLUDE AREA CODE
[
5 914 CATLIN CT ,Kent ,OH 44240
o — JR—
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY cname, ci7y) { SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-Compriant
L_5_| L (L meHELMET | O 1 | 1 iy i
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b= GODE
g OH|® 333.03 DX] |Maximum Speed Limits 25227
= [ENDORSEMENT RESTRICTION UPT03 | DRIVER CONDITION ALCOHOL TEST ]
OL CLASS sstc?ﬁrﬂoz SELECTUPT DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS{ TYPE Vi RESULT seLectupvoa
BY [ acconor  [] maruuanA
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|_5__|B L L__.L_4__I MCHELMET | O , 1 |1 | i I
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCGRIPTION CITATION NUMBER
= CODE
e OH|’
= [ENDORSEMENT RESTRICTION DRIVER CONDITION | ALCOHOL TEST
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o gk%ﬁgiscicsnou 0 NOTAPPL[C' : N “10. LIMITEDTODAYLIGHTONLY; :
PASSENGER IN OTHER -MOTOR SEODTER, i UM”EDTOEMP-L e

- _ENCLOSED CARGO AREA. -
* (NON-TRAILING UNIT, BUS
PICK-UP WITHCAR) )
2. PASSENGER TN UNENCLOSED
. CARGO AREA ool

TRAlLlNG UNIT

AP PE "R-THiz_EE-WHEELMO_ToRc'Yc['
1-NOTTRAPPED o SR :
S (spscmemss HAND e -
o ADAPTIVEDEVICES) " 11 AppARENTIY.NORMAL: © - & 3.URINE
3. FREEDBY ’ '

NON- MECHANI'CALMEANS u- M'“TARYVE"'CLESONLY ~PHYSICAL IMPAIRMENT OTHER

3 EMOT[ONAL(EG DEPRESSED
. ANGRYDISIURBED) ‘

lLLNESS

5 FELL ASLEEP FAlNTED
] FATIGUED ETC oy

UNDER THE INFLUENCE
. OF‘MEDICATIONSIDRUGSV

g SHOULDERBELTONLY SED
3:LAPBELTONLY USED
4- SHOULDER& LAP BELTUSED

5 CHlLD RESTRAINT SYSTEM =
~ - FORWARD FACING :

- CHILD RESTRAINT SYSTEM S lal RIDINGONVEHICLE EXTERIOR
- REAR FACING : (NON TRAN.ING UNIT): =

TBOOSTERSEAT | <15 RONMOTORIST <
B HELNETUSED - OTHERIUNKNOWN ‘

.9 PROTECTIVEPADSUSED : }
+ {ELBOW, KNEES, ETCY -

d DRUG TEST RESULT()
“L-AMPHETAMINES
- mARBITURATES

: "3'BENZODIAZEPINES‘ L
4 CANNABINDIDS ’

C 16 OUTSIDEMIRROR" V
21l PROSTHETXCAID

10- REFLECTIVE CLOTHING . . L s COCAINE -
11- LIGHTING <PEOESTRIAN 3 9 OTHER/UNKNOWN - &~ £ 6" ommsmmoms
LBICYCLEONLY -~ -~ : ; L :T-0THER"
; . i

99~ OTNER/ UNKNOWN

v e L e g ATV RESULTS
HOY8306 OH1M 1119 [760-1500) PAGE oF




(e Quio DeparmenT LOCAL REPORT NUMBER
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g INJURIES | INJURED | EMS Asency (NAME INJURED TAKEN T0: Menica FaciLiry (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuianT
| I | BY [ — 19 MC HELMEY L { it 1l i1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
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9
;J L 1 i | ! 1 | | 1 it |
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
1 | { 1 | 1 | 1 | J
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