L~ OHIO DEPARTMENT "
\B= =fe3iEs TRAFFIC CRASH REPORT  #oenores manoaToRy FieLb FoR supPLEMENT REPORT LOGAL REFIORT NUMBER

LOCAL INFORMATION
DPHOTOSTAKEN I:IOH'Z DOH'B L2|0|211|'10101011|1|710|5l |
O 0H-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT I§ ERROR
SECONDARY CRASH . : 1- SOLVED 98- ANIMAL
[] erivare property| City of Kent Police 06,70 3| oiunsoven] (0.2 |01 ae tninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-vitace | Kent Lo FATAL
(607 [ i3 irownsHie 10,7,:2:020.2 L, 115050 1 D 15 _gerious insury
EY ROUTE TYPE | ROUTE NUMBER | PREFTX 1-;435;: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimar oesrees SUSPECTED
= 2-
3 3-EAST 3- MINOR INJURY
S || R +west | WATER S T |4i1,1,52,69,4, SUSPECTED
A ROUTE TYPE | RDUTE NUMBER |PREFIX 1- NOR;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oeeress 4-INJURY POSSIBLE
= 2-50U
5 3-EAST - 5- PROPERTY DAMAGE
L fo |1 oa-west ERIE S T [781,3,58,1,97, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD BX] WITHIN INTERSECTION oR ON APPROACH
2-MILE POST 2-SOUTH v AV -AVENUE LA -LANE SG - SQUARE
3. HOLISE 4 2 AT | Vs - FEDERAL US ROUTE
— 2.wesT | SR- STATE ROUTE :L -BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R - CIRCLE Qv - OVAL TE - TERRACE
DISTANCE DISTANCE ’
FROMREFERENCE | umToFmeasure | o« NUMBEREDCOUNTYROUTE | o0 oot pi-paRKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP ¥ _ "
2-FEET ROUTE O JORLVE, WS b [ roaoway mivinen
L | | L] 3-YARDS HE -HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- ggTT&IoELELI\lIsz 4. REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING -SoUT (<4 FEET)
0,1 ,  TWOMOTOR L 2-SouTH |
L2 1= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yEuicLES 1N 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PFOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[7] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = b= L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1. STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L Lo 4.
g OR MEDIAN AR ANSITIONIRER 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA SNo BITUMINOUS,
] acrive school zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNowW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-couoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _ oot
3 - DARK - LIGHTED ROADWAY =21 5. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) P
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7- CL gl
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 1 WAS STOPPED AT THE STOP SIGN compass diagram.

TRAVELING EASTBOUND ON ERIE ST
PREPARING TO TURN LEFT ONTO S WATER
ST. UNIT 2 WAS TRAVELING NORTHBOUND

ON S WATER ST AND MADE A LEFT TURN o
7 N \g
ONTO ERIE ST. UNIT 1 FAILED TO YIELD =
- B
TO UNIT 2 AND STRUCK UNIT 2 AS BOTH e
NANNNN A
UNITS WERE MAKING THEIR LEFT TURNS. o
UNIT 2 DID NOT HAVE ANY TRAFFIC 2
CONTROL DEVICES GOVERNING TRAFFIC ON S
WATER ST.
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
&7121012lolzll|/|llsl0|5|L017|2[0|2l012|]llll|5|o|6|I0|7|2l0|2|0|2|ll/ll|5|2|7||217|2|012|0|2l11/111514|7] m o
TOTAL TIWE OTHER TOTAL | OFFIGER'S NAME™ Checken sy OFFICER'S NAME® [ moramst
ROADWAY CLOSED | INVESTIGATIONTIME| - minuTes | Hadaway, Joseph Bowen, Jared SUPPLEMENT
OFFICER'S BADGE NUMBER* Crecken By OFFICER'S BADGE NUMBER* gf?"ﬂg’f_":‘[?g‘:fi?‘n'gg‘u)
|0|0l01|0|3|0110|7|1|12|1|6J | 1 ||2|114l | 1 ]
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e e UNiT LOCAL REPORT NUMBER
1210|2|1|-l0|010ll|1|7|0l5| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] same as paiveri NWNFR PHAONE: rvi::3: asga cogf ¢ [3] SAME AS DRIVER)
10 1 1 )| NOBLE, JASON, R | | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (K] oAe as omrver, 1- NONE 3- FUNCTIONAL DAMAGE
7803 BIRCHWOOD DR ,Kent ,OH 44240 L2 | 2 winor bamace 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP Coumsreial Canrizh PHONE : incLube area cooe 9 - UNKNOWN
I OO Y O DO T T T D DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE LDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICAYE ALLTHATAPRLY
|QLH| GROOV3 |L[F1A|T|P|8|F|F|9]G|5|3|112;l|6|2||2|0|]|6| Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL !
VERIFIED | ALLSTATE 992907516 BLK MUSTANG 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[CJoowmenciar [Joovernment [C]MEMRSENCY ) e 3
INTERLOCK #occupants | VEHICLE WELEHT BVWRIGEWR [[] MATERIAL cLass# PLACARDID # A
[Joevice HIT/SKIP UNIT 3 - 10,001 - 26K Las RELEASED >
EQUIPPED WOy [ 3. abkiss Cleeacaro | ) | ) A

1 - PASSENGER CAR
2 - PASSENGER VAN (INIVAN)

0Ly orumumvveniese

UNITTYPE , _ppcyup

5 - CARGOVAN

b - VAN (915 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

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

9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVENICLE

10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT
BICYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIDER 0

11-ALLTERRAINVERICLE 17 maToRnoME ANIMAL-DRAWN VEHICLE
ATV UTV)

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIGNAL AUTOMATION

- UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L £ J 1-¥ES 2-H0 9-OTHER/UNKNOWN ATONORODs 2+ PARTIALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM
0,1, 2-™ 7 - BUS-INTERCITY 12-MILITARY 17-MOWING
spECIaL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 13- SKOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

21-MAIL CARRIER
99-0THER / UNKNOWN

5 - BUS - TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFZTY SERVICE PATROL

I_l._.l FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

1 - NO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
CARED 5 pyg 4 - LOGEING & - CARGOVANIENCLOSED BOX 1.y o7 pep 14-CARBAGE/REFUSE
BoDY 9 3 9
TYPE 7 - GRAIN/CHIPSIGRAVEL 11 -DUMP 99-OTHER { UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWK 6
v'—'—'g 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 12-DISABLED FAOM PRIOR
HICLE
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaget0o]l [J- UNDERCARRIAGE {141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L ) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE O-1op t131 [J-ALL AREAS (151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 1L-SHARED USE PATHS OR  99-CTHER URKNOWN
FDCATION  chosswALK 5 -TRAVEL LANE -0 Locarion TRAILS - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTAGT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 0 sesmme L0060 3. cranaing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 -OVERTAKIHGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 12- gf:ggg’g UNIT 15-VEHICLE NOT AT SCENE
s- sovhsTiknG ACTIONS sy miGhTTURY 11 sLoWING oRsTOPeED | JEEING BLAYING 21-STANDING 0UTSIDE 13-Top SESUREROUC
L STRUCK & - MAKING LEFT TURN N TRAFFIC 16 - WORKING DISABLED VERICLE
FRIER! T e Ml earec
1-NONE 7-LEFT OF CENTER 13-[MPROPER START FROM A 17-VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING 700 CLOSE /ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SICN
14-STOPPED OR PARKED EQUIPMENT N
0 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOORINTO 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
10,2 ILLEGALLY 15-L0AD SHIFTINGFALLING  ROADWAY 2
4-RAN STOP SIGN 10- IMPROPER PASSING . (I o rLASHER §- ND CONTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING THER|
CREUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONGWAY - OTHER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONRDAD .
SEQUENCE or EVENTS L -HILIVOLVED
EVETTE 2 1 . 2-INVOLVED-ACTIVE CROSSING
(L2, 0 )-OVERTURNROLLOVER  6-EQUIPENTFALURE 11.CROSSCENTERLINE—  15-RAILWAYVEHICLE 22-WGRK ZONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
S5y rimexeLosion 7 - SEPARATION OF UNITS g::egllﬁ DIRECTION OF 17 AIMAL — FARM EQUIPMENT UNIT / NONMOTORIST DIRECTION
3 . - 18- ANIMAL — JEER 23-STRUCK BY FALLING, -
SRIRMEISIES 8- RANFF A0AD RICH 12-DOWNHILL RUNAWAY 194k —FHiER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 9-MIMAL — OTHE ANYTHING SET IN MOTION i
13-0THER NOR-COLLISION 23-MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN NGO BY A MOTORVEHICLE 4 1 v Y
LOSS OR SHIFT 15 PENLCYELE SPO ) 24-OTHER MOVABLE 0BJECT FROM L% | toL L § 3-EAST  7-SOUTHEAST
N - L 21 - PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
e — X L;';;ég g\l’l::}lfifin 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44.DITCH 0 meENT UNIT SPEED DETECTED SPEED
BAe Due 33-MEDIAN CABLE BARRIER 39-I§:JGPHTILTUMINARIES 45 EMBANKMENT DL, - STATEDET IATED SPERD
s 34-MEDIAN GUARDRAIL POR 4b-FENCE 52-BULDIKG 0,1,0
27-BRIDGE PIER OR ABUTMENT ~ gaRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L= 3. cALCULATED/EDR
2-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
i 29-BRIDGE RAIL BARRIER OR SUPPORT g i 99-OTHER / UNKNOW POSTED SPEED 3-UNDETERNINEO
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT -

2 5§
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wg:"é’u‘::.’s"ﬁm U NIT LOCAL REPORT NUMBER
L2|0|211|-10|0|011|1|7|0151
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]sAME As oaive OWNER PHONE: 511 area ot (["1saME As DRIVER)
L0 1 2 ;| BOYD, TRAVIS, M | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([R]sant 25 overs 1- NONE 3- FUNCTIONAL DAMAGE
420 SMITH AVE ,MAGNOLIA ,OH 44643 I_Z_J 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommerciaL Canrier PHONE: incLuse area cooe 9 - UNKNOWN
AN T O T R T Y S IO DAMAGED AREA(S)
STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
12,0,0,9 | Toyota
COLOR VEHICLE MODEL
GRN CAMRY
USDOT # TOWED BY: COMPANY NAME
' HAZARDOUS MATERIAL
1 - <10K Las [] MATERIAL ciass# pLacaRDi0 #
2 - 10,001 - 26K L85 [ pracans

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15- SEML-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

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

21 - HEAVY EQUIPMENT

22 - ARIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 UNKNOWN OR HIT/SKIP

L—
AUTONOMOUS
MOBE LEVEL

L= J 1.YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIORAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 - NONE
0,1, 2-TAXI
SPECIAL 3 - ELECTROHIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
3 - BUS - TRANSITICOMMUTER

6 - EUS- CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE 18- SNOW REMOVAL
14-PUBLIC UTILITY 15-TOWING
15-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL

16-FARM
17-MOWING

21 -MAIL CARRIER
93-0T4ER! UNKNOWN

1 - NOCARGO BODYTYPE
1HOT APPLICABLE

2-BUS

3 - VEHICLE TOWING ANOTHER

MOTORVEHICLE
"“RW 4 - LOGEING
BODY

TYPE

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

B-POLE

9 - CARGOTANK
10-FLAT BED
11-DuMp

12-CONCRETE MIXER
13-AUTO TRANSPORTER
14-GARBAGE/REFUSE
93-0THER/ UNKNOWN

1 - TURN SIGNALS
VEHICLE 2 - HEAD LAMPS
DEFECTS 3 - TAILLAMPS

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

LP
L O H)| FLJ9480 411, BE4,6K7,9,U;8,3,0,1,4,6,
INSURANGE | INSURANCE COMPANY INSURANCE POLICY #
VERIFIED | ERIE Q026705610
TYPE oF USE RGNy
IN EMERGENC
[ commecia CJoovenwmen [l ReGotnee -~ |1 0 1 1
E—— #0cCUPANTS | VEHICLE WEIGHT GUWRIGCWR
DEVICE [Jurskae untr _ i
Eauiee 0,1 3 - >26K LBS
1 - PASSENGER CAR 7-MOTORCYCLE 2WHEELED  12- .
0,1 LrPASSENGERVANMINIVAN) § - MOTORCYCLE SWHEELED 13- :

L=1"J 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE - T .
UNITTYPE 4 _peyp 10-MOPED 0R MOTORIZED -SEML .

5 - CARGOVAN BICYCLE . .

6 - VAN {815 SEATS) 11-ALLTERRAIN VEHICLE

(ATVIUTY)

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED? 0

T - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

11-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

[J-no DAMAGE [ O]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[ - UNDERCARRIAGE [ 141

1 - OVERTURN/ROLLGVER
2 - FIRE/EXP_OSION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

-
~
=)

3 - IMMERSION B - RAN OFF ROAD RIGHT
2L 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
] N —

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL 1 /CRASH CUSHION 32-PORTABLE BARRIER
% -g?&%%;&:éﬂmﬂ 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— 7. BRIDGE PIERORABUTMENT ~ gapmieR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

EVENT(s)

;1_1 FIRST HARMFUL EVENT

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEJESTRIAN
15-PEJALCYCLE

16- RAILWAY VERICLE
17-ANIMAL = FARM
18- ANIMAL - JEER
19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION with FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST 43-CURB
38-OVERHEAD SIGN POST 44 DITCH
39-LIGHT /LUMINARIES 45 EMBANKMENT

SUPPORT 4-FENCE
40-UTILITY POLE 47 - MAILBOX
41-OTHER POST, POLE 48-TR

OR SUPPORT 49-:1:5 RYDRANT
£2-CULVERT

I_]:._l MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE
EQUIPMERT

S1-WALL

52-BUILDING
53-TUNNEL

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

Lt CROSSWALK 4 - WIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (13 - ALL AREAS [15)
N:: cMm;l;T 2-INTERSECTION- UNMARKED  CROSSWALK B - SIOEWALK 11-SHARED USE PATHS 0R 3 -OTHER  UNKNOWN
ATIMpacT  ChOSSWALK 5 -TRAVEL LANE - e Lacamiay TRALLS - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTA
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING ORLEAVING VEHICLE il
4 0,6 SPECIFIEDLOCATION  19-STANBING 0-NODAMAGE 14 - UNDERCARRIAGE
L0 sosrrmne L0060 3. crancing Lanes 9 - LEAVING TRAFFIC LANE :
ACTION 4. §TRuck  PRE-CRASH 4. QVERTAKINGFASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,9 1‘12";15:53:’3 UNIT 15-VEHICLE NOT AT SCENE
i -
5. BOTH STRIKING 5-MAKINGRIGHTTURN  11-SLOWING OR STOPPED SN ae 21-STANDING OUTSIDE 3.0 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VERICLE
BT LR 5 TN T —mm_
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION GBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 0-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE- . !
14 STOFFESoR PURiCED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 5-INPROPER LANE CHANGE 14+ FECEE JROPARKS EQUIPMENT 23-OPENING COORINTO 2 2-TwowAY 6 . 2-SemL 5 -YIELD SIGN
=L pansrosig 10-IMPROPER PASSING N 19-LOADSHIFTINGFALLING!  ROADWAY L 0 0 s eemtcorm
CONTRIBUTING 15- SWERVING TO AVOID SPILLING
3 civcuisTances 5 - INSAFE SPEED 11-DROVE OFF ROAD T 99-OTHER IKPROPER ACTION
6- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oNROAD .
SEQUENGEoF EVENTS v S
EVENTS 2 1 2w

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

POSTED SPEED

2 5

1-NORTH 5 - NORTHEAST
2-S0UTH - NORHWEST
froML 2 | tod 3-EAST 7 SOUTHEAST
4-WEST 8- SOUTHWEST
9- OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
0. 1,0, L—1 5. caicutATeD/ £0R

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820)
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P~ OHI DERARTMENT LOCAL REPORT NUMBER
®=2zex MotorisT / Non-MoToRIST
Illolzlll'I010I0111117IOI5I ]
UNIT# | NAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |NOBLE, JASON, R 09 (07/1977|4 3 M,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 7803 BIRCHWOOD DR ,Kent ,OH 44240 5
(=) s L
E1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (s, citn | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-ConmpLiant
ILJYI__I 0.4, MC HELMET 0!11;1 'Ll'Pl |
™ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
s O H 331.17 Right of Way when Tu 16382
B OL CLASS | ENDDRSEMENT RESTRICTION SELECTUP T3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION _ ALCOHOL TEST DRUG TEST(S)
SELECTUPTO? DISTRACTED STATUS | TYP TYPE | RESULT stuectupros
BY [ atcono. [ maruuana
|Ln_u__1|0|3ll L1 #DOTHERDRUG L 1 i 1 a1 | IL__l_Jl_l_lL_lL_ll_lI__l
UNIT # | NAME: LAST, FIRST, MIDDI £ DATE OF BIRTH AGE | GENDER
0,2 | BOYD, REBECCA, NICOLE 04 /(29/2000/2 1} F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inci unF aRFA conF
[«
H 420 SMITH AVE ,MAGNOLIA ,OH 44643 . L .
(=7
£l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY (vante, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CorPUANT
LBY 0,4, [—MoHemer) 0, 1 | 1 ] )
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H
= ENDORSEMENT ICTH RIVE! ALCOHOL TEST
OL CLASS SELE 'Fp-»-;- RESTR ON SELECTUP 103 ngTR:cTED ALCOHOL / DRUG SUSPECTED CONDITION STATUST TYPe RESULT st iee
By [ acoror  [] maruuana
ILJI;II__JIOI:;H L) |_1_1D°T“ERDRUG II—IILJITJ.LI_J_I |_1_|u|_u_u_l
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE [ GENDER
! L 1 { | | / | i | I L1 II -
E ADDRESS: STREET,CITY,STAlL, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 L1 1 1 | I ! I ] 1 ]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T70: MEDICAL FACILITY (name civvi [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-GompLianT
S g MC HELMET
| — L L 1 1L i1 1 |
51 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 [REIG)
= SE TRIC 5 DRIV
OL CLASS | ENDORSEMENT RESTRICTION ¢ DRVER o | _ALCOHOL/DRUG SUSPECTED conoirion [ s
BY [J acconor  [] maruuaNa
L | | I I I |

1

2
3

- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED
/TREATED AT SCENE

- EMS
- POLICE

9- OTHER/ UNKNOWN

INJURIES

SEATING POSITION

1- FRONT - LEFT SIBE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFT SIOE
(MOTORCYCLE PASSENGER)

5- SECOND - MiDDLE
&- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD- MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

AIR BAG
1- NOTDEPLOYED

2. DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH FRONT/ SIBE
5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1- NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

| £ otHeR prUG

OFTRUCK 0B
& 11- PASSENGER [N OTHER _
YLD ENCLOSED CARGO AREA IRAGEED
2- SHOULDER BELT ONLY USED (NON-TRAILING URIT, BUS, 1- NOTTRAPPED
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY
4 SHOULDER & LAPBELTUSED ~ 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
5-CHILORESTRAINT SYSTEN - CARCUAREA 3- FREED BY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS

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
/BICYCLE ONLY

99- OTHER/ UNKNOWN

14- RIDING ON VERICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

OL RESTRICTION(S)

1-CLASSA 1- ALCOKOL INTERLOCK DEVICE
2-CLASSB 2-CDL INTRASTATE ONLY
3-CLASSC 3-CORRECTIVE LENSES
4-REGULAR CLASS 4-FARMWAIVER

(0HI0 = D) 5- EXCEPT CLASS A BUS
ALY 6- EXCEPT CLASS A
6-NOVALID 0L &CLASS BBUS

7-EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

H - HAZMAT RESTRICTIONS

M- MOTORCYCLE 9-LEARNER'S PERMIT

P PASSENGER RESTRICTIONS

A 10- LIMITED O DAYLIGHT ONLY

11- LIMITED T0 EMPLOYMENT
12- LIMITED - 0THER

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

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT

F-FEMALE AIR BRAKES

M- MALE 16 - OUTSIDE MIRROR

U -OTHER / UNKNOWN 17 - PROSTHETIC AID
18- 0THER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

DRIVER DISTRACTION
1-NGT 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
INSIDE THE VEHICLE

8 -OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PRYSICAL [MPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED
AHCRY DISTJRBED)

4- JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC,

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2 -TEST REFUSED

3.TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1-NONE

2-BLOOD
3-URINE
4-BREATH
5-0THER

1-NONE

2-BL00D
3-URINE
4-0THER

DRUG TEST RESULT(S)

1 -AMPHETAMINES

2 BARBITURATES
3-BENZODIAZEPINES
A -CANNABINOIDS
5-COCAINE
6-0PIATES/0PI0IDS
7-0THER

8- NEGATIVE RESULTS
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