Tl OHig DEPARTMENT x
B erfnictiey TRAFFIC CRASH REPORT  soewores maNDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER

LOCAL INFORMATION
[X] PHOTOSTAKEN Clowz [ o KENT 5 2,0,2,2-,00,00,8252 ,
O oH-1p [] OTHER [ REPORTING AGENGY NAME ¥ NCIGH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] erivate prorerty| City of Kent Police 0,6,7,0,3 .01 5 unsoven| 10,2 0,1, 5. uncnown
COUNTY® | LOCALITY# LOCATION: GITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-cITY
2.VILLAGE | Kent 1- FATAL
L0 7|1 15 rowNsHIe 10051212200 220/ 731011 D 1 5 _gprious inguRy
ROUTE TYPE | ROUTE NUMBER |PREFIX N QSST: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL bestzes SUSPECTED
5-50UT
E-EAST 3 MINOR INJURY
b e L0 1 L) W.WEST CAROL D, R, 411160115¢9,0,1,7, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 2 NOSTTS REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL ncrees 4-INJURY POSSIBLE
-80
E-EAST - 5. PROPERTY DAMAGE
o afec v el wewesT SILVER MEADOW B L [781,,3,8,8,3,3,4, ONLY
REFERENCE POINT %ﬁ%% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [T] WITHIN INTERSEGTION or ON APPROACH
1 2-MILEPOST 4 E-SOUTH US - FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
3-HOUSE # W'_E,ﬁé;- SR STATE ROUTE BL - BOULEVARD MP-MILEPOST 8T -STREET | [T] WITHIN INTERGHANGE AREA  NUMBER o7 APPROACHES
CR -CIRCLE - OV - OVAL TE ~ TERRACE
TR | oo |
FROM REFERENCE unir oF measure | OF - NUMBERED COUNTYROUTE | o oher b paRKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP X . .
5 0 g 2-FEET ROUTE DR - DRIVE PI - PIKE Wh- WAY [] roabway nivioED
| | | | | ] 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(.1, 2-OVSHOULDER 10-DRIVEWAV/ALLEY ACCESS | - ¢ ?\%VY\AEaNon 5. BACKING 5. SOUTH (<4 FEET)
L20d 5o 1N MEDIAN 11-RAILWAY GRADE CROSSING |L-=—  yepiclesy  6-ANGLE e E - EAST —— 5. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- 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
[T] WORK ZONE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE, 1~ BEFORE THE 16T WORK ZONE 1 1 2

] WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Ly A L= ]

2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1+ CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | [T

O i 4 01\7 ME?AIIA , NT 0r MOVING WORK i E??vﬁfﬂ\:zéim 2-STRAIGHT GRADE 2-WET T

~INTERMITTENT 0R MO - BITUMINOUS,

[] acTive scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT

4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9~ OTHER/UNKNOWN | 5+ SAN% r\f\uo, DIRT, | 4. 5LAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWNDUSK 0.1, 2-cLovoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | & pyer
L=—! 3.DARK - LIGHTED ROADWAY bt 30 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHER/UNKKOWN
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5« DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- 0THER / UNKNOWN 9. OTHERIUNKNOWN
9-OTHER / UNKNOWN :

NARRATIVE Indicate the north
direction with
an“N* on the

UNIT ONE WAS TRAVELING EASTBOUND ON compass diagram.

CAROL DR. UNIT TWO WAS PARKED ON THE

SIDE OF THE ROAD ON CAROL DR. UNIT ONE

STRUCK UNIT TWO. UNIT ONE LEFT THE D

SCENE AND WAS CITED. L. et Fo esle. . | J e

CARCL DR Q
g
5
RN » é
g
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
: [X] poLIcE AGENCY
10,5,22,2,0,22,/,1,7,3,0,,0,5,2;2,2,0,2,2,/,1,7,3,2))0,5,2,2,2,0,2,2,/,1,7,4,0/,0,5,2,2,2,0,2,2,/,;1,8,0,0, [] wotomust
TOTALTIME OTHER TOTAL OFFICER’'S NAME® Cueckeo By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Easterling Samantha Gaydosh Ryan SUPPLEMENT
? 2 {CORRECTION on ADDITION
OFFICER'S BADGE NUMBER® CHecken o OFFICER'S BADGE NUMBER™ 10 BTG AEPURT SENT 10 005)
|0I0|0II0|3|0H0|5|8||2I5|4| | 1 II2|1|31 | | |
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?"./ Qb0 DEPARTMENT
P QERVREIG SATET,

UnNIT

-HRoTECTIoN

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[X] seME As DRIVER) OWNER PHONE: iNcLUDE AREA 6008 ¢ [X] SAME AS DRIVER)
0 [ ! || DIMARE, AARON, ANTHONY t i

LOCAL REPORT NUMBER

2,0,2,2,-,000,038,2,52,

D A A

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]$AME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
215 DALE DR 202 ,Kent ,OH 44240 L_.§.._l 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciaL CarrizR PHONE: INcLUDE AREA CODE 9- UNKNOWN
A TR W N R M N O N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H)| JLW6308 121C131AA6,314,3,5,11,1,5,9,915|,2,0,0,5 | Chrysler
NSURANCE | INGURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL !
VERIFIED | GEICO 6070-32-25-47 GRY 300 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME

[Jeommerias [Joovemnment [T MLEMERCENCY) e 3

INTERLOCK #occupants |  VEWICLE WEIGHT GYWRIGEWR [] MATERIAL cLass# PLACARDID # ;
DgEHIlgIEED [X] r/sicie untv 2 - 10,001 36K Lss. RELEASED

¢ 1001y [ 13- 526Kues. [dewacaro |y 1 1 5

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

Ly pmrymuryveine
UNITTYPE 4ok up

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
¢ - AUTOCYCLE

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK

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

23-PEDESTRIAN / SKATER
24-WHEELCHAIR {ANY TYPE)
25-0THER NON-MOTORIST

10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN (9:15 SEATS) 1 -?A-TLVTIES]B\%]N VEHICLE 17 moToORKOME ANIMAL-DRAVAVEHICLE g9 icows OR HIT/SKIP
# oF TRAILING UNITS .
WASVENICLE OPERATING IN AUTONOMOUS 0 - NO AUTORATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN .
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L%~ | 1-YES 2-NO 9-OTHER/UNKNOWN AuL-_——JroNoMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1- NONE 6 -BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2 7 - BUS - INTERGITY 12-MILITARY 17 MOWING 9-QTHER UNKNOWN 4
SPECIAL - E-ECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLIGE 18- SNOW REMOVAL !
FUNGTION 4 - SCHOOL TRANSPORT 9- BUS-0THER 14-PUBLIG UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSRORTER
Gé\oﬂnﬁ{ﬂ 2-BUS 4 - LOGGING b - CARGOVANENCLOSEDBOX  19_p AT BED 14-GARBAGEIEFUSE
TYPE 7- GRAIN/CHIPSIGRAVEL — 13.pump 49-OTHER ! UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
Vl_L_]EHI(:LE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3-TALLLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NODAMAGEL 01  [Z]- UNDERGARRIAGE [ 141
1-INTERSEGTION -MARKED 3 -INTERSECTION-OTHER & - BIGYCLE LANE 9 - MEOJAVICROSSING ISLAND 12-FIRST RESPONDER
Lol | CROSSWALK 4-MIDSLOCK-MARKED  7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [d-Top (131 [-ALL AREAS [15]
"Egg‘:_}g‘gﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R $9-0THER/ URKNOWN
AT IMPACT CROSSWALK 5 ~TRAVEL LANE - Oritex Lacation TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18-3;;;;;%?:?\/(2”1“5 INITIAL POINT oF CONTACT
3 2- KON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING ORCROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L9 1 somine L0113 cuancivg Lanes 9 LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING 112 REFERTO EHICLE NOT AT
ACTION 4.sTlck  PRECRASH 4.OVERTAKINGPASSING  10-PARKED I6-WALKING RUMNING,  20-orhERwonworomist | Ly 2 ¢ 112~ REFERTOUNIT 15-VEHIC SCENE
5. B07H STRIKING ACTIONS 5 pAING RIGHTTURN 11-SLOWING 0R STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 15-T0p 99 - UNKNOWN
&STRUCK - MAKING LEETTURN INTRAFFIC 16-WORKING DISABLEDVEHIGLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFY OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . .
4-STOPBED ORPARK 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE  L4-STOPPED OR PARKED EQUIPMENT 23-PENING DOORINTO TWOMAY - SIGNAL - YIELD SiGN
0,8 ILLEGALLY 2 2- TWO-WA' 2 SIGNA 5 - YIELD SIG
=121 4. RAN STOP SIGN 10-IMPROPER PASSING 19. LOAD SHIFTING/FALLING/ ROADWAY L& L9 3. FLASHER § - NO CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING M E I -FLAS °
CIRGUHSTANGES - UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONGWAY 99-QTHER IMPROPER ACTION
6-INPROPERTURN 12-INPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
ENCE oF EVENTS
SEQU NON-COLLISION L2 1 2- INVOLVED-AGTIVE CROSSING
L 2y 1 1-OVERTURVROLLOVER - EQUIPMENTFALURE  I1-CROSSCENTERLINE -~ 15-RAILWAYVENICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L2 L= Finerexprosion 7 - SEPARATION OF UNITS OPPOSITE LIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT
TRAVEL 18- ANIMA R 23.STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3- IMMERSION - RAN OFF ROAD RIGHT 8- ANIMAL — OE '
12 DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L || 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION g omonveniol £ ANYTHING SET IN MOTION 2-SOUTH 6« NORTHWEST
5 - CARGO EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN : BY A MOTORVEHICLE 4 3
LOSS OR SHIFT TRANSPORT 24 -OTHER MOVASLE OBJECT FROM L_“* | ToL_® | 3-EAST  7-SOUTHEAST
3L 1 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9. QTHER / UNKNOWN
25-IMPACTATTENUATOR  31- GUARDRALL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL " lacaﬁggg‘l;smto 32- PORTABLE BARRIER 38-QVERHEAD SIGN POST ~ 44-DITEH 0 \E'&TLPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE SARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT -
] STRUCTURE P GUARDSMLI SUPPORT 46_FENCEN 52 BUILDING 0 2 s 1 - STATED/ ESTIMATED SPEED
L 27-BRI0GE PIER ORABUTMENT " paRiER 40-UTILITY POLE 47-MAILROY 53-TUNNEL e ' |2 . CALCULATED/ EDR
2-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-QTHER POST, POLE 48T 54-OTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49_F?RE: AORANT 99-0THER / UNKNOWN POSTED SPEED 3 - UNDETERWINED
30-GUARDRAIL FACE 3-MEOIAN OTHERBARRIER  42-CULVERT

l_l_l FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

2, 5

HSY8304
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SN OHIO DEPARTMENT
'ﬂ-’ oF PUBLIC SAFETY
it ot R

Unit

LOCAL REPORT NUMBER

12|0I2I21'I0I0|01018|2|512I )

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ([T SAME AS DRIVER) OWNER PHONE: IN0LUDE AREA CODE ¢[]SAME AS DRIVERY
10 12 || MACKERTY, MICHAEL, CHRISTOPHER DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ "] SAMEAS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
1266 CAROL DR ,Kent ,OH 44240 LY 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarrigR PHONE: iNcLUDE AREA CoDE 9 - UNKNOWN
(N Y R NN N O R S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H{| JGL3942 SINNMZ U3, LB 7, 141 0,4,0,2,8 812,017, Hyundai
INSURANGE | INSURANGE COMPANY INSURANGE POLICY TOLOR VEHICLE MODEL
VERIFIED [ PROGRESSIVE 21603910 BLK SANTATE 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[eonmerciat [“Jooverwment [ BLEMERGENCYY — T, d
INTERLOCK #ogcupants |  VEHICLE WEIGHT TVARIGCWR [T] MATERIAL cuass# PLACARDID # ,
[Cloevice ™ [ urmssicr unr 2 - 10,001 56K Les RELEASED
EQUIPPED 0,0 | y3-s26Kkiss, | LJPrAcaro 4 oy

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN)  § - MOTORCYCLE 3-WHEELED

101 3-SPORTUTILITYVEHICLE ¢ - AUTOCYCLE

UNITTYPE 4 ik yp 10

5 - CARGOVAN
b - VAN (9-15 SEATS) 1

# 0F TRAILING UNITS

-MOPED OR MOTORIZED
BICYCLE

~ALL TERRAIN VERICLE
(ATV/UTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15 - SEMI-TRACTOR

16- FARM EQUIPMENT
17-MOTORHOME

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

21 - HEAVY EQUIPMENT

22- ANIMALWITH RIDER 0
AMIMAL-DRAWN VEKICLE

o

23- PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25.THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKEP

WAS VERICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 HIGH AUTOMATION
[_2__| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 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 99-OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-BUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 {NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO 2-BUS 4 - LOGGING 6 « CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
BODY
TYPE 7 - GRAINCRIPSIGRAVEL 1) _pup 99-QTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VETIGLE 2- HEADLANPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION - MARKED 3

-INTERSECTION - OTHER

6 - BICYCLELANE 9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[C1-No DAMAGE L 01

[ - UNDERCARRIAGE [141]

. éﬂ'olﬁ(l'n CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACGESS AT INCIDENT SCENE O-7op (133 [1-ALL AREAS [151
- 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR §9-0THER / UNKNOWN
LOCATION  cROssWALK 5 ~TRAVEL LANE -Oriee Loty TRAILS [1- UNIT NOT AT SCENE [ 161
1- NON-CONTAGT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING ORCROSSING OR LEAVING VEHICLE
4 0 - NO DAMAGE 14 - UNDERCARRIAGE
L 1 goomne L1100 cuaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOGATION  19-STANDING ¢ uE
ACTION 4.STRUGK  PRE-CRASH 4 .QVERTAKINGIPASSING 10-PARKED 15-WALI([NGG, RUNNING, 20-0THER NON-MOTORIST 0,6, 112- F;IE:GSI\T&) UNIT 15 -VEHICLE NOT AT SCE
5. gorHsTRING ACTIONS 5 paking GHTTURN  11-SLOWING ORsTOPPED JOGEING, PLAYING 21-STANDING QUTSIDE 13-7op 99 - UNKNOWN
&STRUCK & - MAXING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-0THER / UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTODCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ONE ) .
. 1- ONE-WAY 1- ROUNDABOUT 4 - ST0P SIGN
0,1, 3 RANREDLIGHT 9-IMPROPERLANE ChagE 14+ TEPPED ORPARKED EQUIPHENT 23-QPENING DOUR INTO 9 2-TWoMAY 2- SIGNAL 5 - YIELD SIGN
Lo b e sTop SiGn 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY 3 FLASHER & - N0 CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING . -
CROUSTANGES 3+ INSAFE SPEED 11-DROVE OFF ROAD 16-WRONGWAY 99-0THER IMPROPER ACTION
6 IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE 0F EVENTS oNROAD 1 - NOT INVOLVED
NON-COLLISION L2 | 1| 2-INVOLVEDACTIVE CROSSING
102, 0 1-OVERTURVROLLOVER 6 -EQUIPMENTFALIRE  11-CROSSCENTERLINE—  1-RAILWAYVEHCLE 22-WORK ZONE MAINTENANCE 3~ INVOLVED-PASSIVE CROSSING
L FrRereeLosion 7 - SEPARATION OF UNITS °PP33'LTE DIREGTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 5 - RAN OFF ROAD RIGHT TR 18-ANINAL - DEER 23-STRUCKBY FALLING, UNIT/NGN-MOTORIST DIRECTION
12-DOWRHILLRUAWY 10"~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 11 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION 2 SOUTH 6 NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN 20-MOTOR VEHCLE N Y A HOTORVEHICLE 4 3
LOSS OR SHIFT 24.0THER MOVABLE OBJECT FROM LT | 1oL | 3-EAST  7-SOUTHEAST
3L L | 15- PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCGK 9. OTHER / UNKNOWN
25-IMPAGT ATTENUATOR 31~ GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANGE
A 2 1GRASH CUSHION 12-PORTABLEBARRIER ~ 30-OVERHEADSIGN POST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
6-BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
1-STATED/E
5 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 5-FENCE 52-BUILDING 0.0.0 [ L STTEDIESTHATEDSPEED
27-BRIDGE PIERORABUTMENT ~ gaRRiER 40-UTILITY POLE 47-MAILEO 53-TUNNEL =1 == 2 - CALCULATED/ £DR
28-BRIDGE PARAPET 35 MEOIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6 29-BRIOGE RALL BARRIER QR SUPPORT T %9-0THER UNKNOWN POSTED SPEED 3 - UNDETERHINED
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER 42+ CULVERT ) s
e 9
L1 risTuarmruLevent L L | wost ARMFUL EVENT
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(NN’ OHIO DEPARTMENT
v OF PUBLIC BAFETY
Qhare oI Protrenay

MoTorist / NoN-MoToRiST

LOCAL REPORT NUMBER

— | —

BY [ acconor [ maruuana

) ] orHER bRUG

INJURIES
LoFATAL

2-SUSPECTED SERIOUS INJORY ¢
3. SUSPECTED MINOR INJURY
4. POSSIBLE INJURY

5-M0 ‘A'PPARENT INJURY

: ? “L<FRONT= LEFT'SIDE

2 FRONT- MIDDLE
+ 3 FRONT - RIGHT SIDE

“INJURED TAKEN BY 5 SECOND - MIDDLE,

1= NOT TRANSPORTED

4 SHOULDER & LAP BELTUSED

5~ CHILDRESTRAINT SYSTEM - CARGD AREA

7-BOOSTER SEAT . 15 NON-MOTORIST .
8 -HELMET USED ! 99 OTHER / UNKIOWN

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

10- REFLECTIVE GLOTHING

11 LIGHTING =PEDESTRIAN
- {BICYCLE ONLY )

99- OTHER/ UNKNOWN

SEATING POSITIUN

(MOTORCYCLE DRIVER)

! 4_SECOND < LEFTSIDE
(MOTORCYCLE PASSENGER)

. b- SECOND- RIGHT SIOE

JTREATED AT SCENE - ; 7THIRD LEFTSIDE
9. EMS T N (MOTORCYCLE SIDE CAR)
§-P0£ICE . 8- THlRD MIDOLE
9-OTHERFURKNOWN - 9-THIRD - RIGHT $IDE
o . £ 10- SLEEPER SECTION
OF TRUCK CAB
Den o,
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, 8US,
3-_LAPBELIONLYUSED v PICK-UP WITH CAP)

124 PASSENGER IN UNEMCLOSED B

FORWARD FACING CIBTRAILINGUNT -
- CHILD RESTRAINT SVSTEM- 14+ RIDINGON VEHICLE EXTERIOR
REAR FACING. (NON-TRAILING ONID)

3 - 1-NOTDEPLOYED -
¢ 2 DEPLOYED FRONT

! 4-DEPLOYED BOTH FRONT[S!DE“
;5. NOTAPPLICABLE :
C 9. DEPLOYMENTUNKNOWN

AIR BAG:

SU1-CLASS A

3- DEPLOYED SIDE

4:REGULAR CLASS
(M0 2 D)

‘ ;
LNOTEJECTED™ - ‘ B
© . 2- PARTIALLY EJECTED
72 3-TOTALLY EJECTED

H HAZMAT
"M MOTORCYCLE
P- PASSENGER

2,0,2,2,-,0,0,0,0,8,2,5,2, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |DIMARE, AARON, ANTHONY 04 /21 /72001412 1\ M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA GODE
o
5215 DALE DR 202 ,Kent ,OH 44240 L
[=] .
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESEGTION | TRAPPED
g TAKEN u DOT-COII\fPLIANT
=S 0,4 |—vowewer) 0 1 1 1} 1,
[™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE .
=, 0. H 7 333.03A Assured Clear Distan 23267
] 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECT UPTO2 DISTRACTED v
BY [ aLcodol  [C] maruuana
L 4 {1 [T | O S [ 1 iR 1 i EIOTHERDRUG 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
M_‘ II/II/IIIIIIIII |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - INCLUDE AREA CODE
g
5 L | l ! 1 1 L L | l ]
L] INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY tname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
2 B MC HELMET
| —— | F— S 1|1 11 1] |
U, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
w CODE
=
'5 L1 1
H oL cLAsS ENnngsemgNT RESTRICTION SECECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
By [ ALcoroL  [[] marwuana
1 1{1 U J T iy T L 1 | D OTHER DRUG e
R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | L 1 { 1 | / 1 | | [ | —— |1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
&
= L ! ! 1 1 1 | 1 1 1 |
E-] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY chame, crtyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-CompLiant
g B MC HELMET
| — | E— : I —| I Hi 1 [ |
P4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
S
s
k=] 0L CLASS [ ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED

% 6 EXCEPT CLASSA
L &CLASSBBUS

T EXCEPTTRACTOR-

RESTRICTIONS

© Q-LEARNERSPERMIT |

RESTRICTIONS

oL RESTRICTION(S)

5 1-ALCOHOL INTERLOCK DEVIGE

2-COL INTRASTATE ONLY *

o 3. CORRECTIVE LENSES
- FARMWAIVER -

5. EXCEPT CLASSA BUS

8- INTERMEDIATE LICENSE -

DRIVER DISTRACTION
~1-NOT DISTRACTED, =~

i 3 <MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION *

DEVICE (TEXTING, TYPING,
DIALING) -

"3 TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4. TALK]NG ON HANDHELD
COMMUNICATION DEVICE

5. OTHER ACTIVITY- WITH AN
. ELECTRONIC DEVICE

6-PASSENGER
“+ 7-OTHERDISTRACTION

TRAILER

. A-NOTAPPLICABLE NTANKER L e s. Lﬁ:lg:;?sixi:;%:ouﬁlnﬁ
: T e 11: LIMITEDTO ENPLOYMENT - o
TRAPPED R-THREE WHEEL MOTORCYCLE  *- 12<LIMITED - OTHER ° g :0THER UNKROWN -
- 1-NOTTRAPPED =~ g SohogL BUS " - 13. MECHAMICAL DEVICES Bt
© 2-EXTRICATEDBY . .y £~ (SPECIAL BRAKES, HAND S
MECHANICAL MEANS b T;DQUBI'.E&’TRIPLETRAILERS_ CONTROLS, OR OTHER | v GDITON ‘
3 FREEDEBY © X-TANKER/ HAZMAT .- ADAPTIVE DEVICES) 1 APPARENTLY NORMAL
NON-MECHANICAL MEANS -~ - : 1 MILITARYVEHICLES ONLY 2. PHYSICAL IMPAIRMENT
TIN5 . 4070R VEHICLES WITHOUT 3. EMOTIONAL (£ DEPRESSED,
* F-FEMALE -4 ARBRAKES ANGRY, DISTURBED)
© M- MALE- *16- QUTSIDE MIRROR . 4. ILLNESS
U -OTHER /UNKNOWN - 17- PROSTHETIC AID © 5. FELL ASLEER, FAINTED,
: . 18-0THER . FATIGUED, ETC.
; : : * 6-UNDERTHE INFLUENCE -
, 0F MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

TEST STATUS

L 71-NONE GIVEN
£ 2-TESTREFUSED ,
" *3-TEST GIVEN, CONTANINATED

SAMPLEIUNUSABLE :

4 TESTG[VEN RESULTS KNO\VN
e TEST GIVEN, RESULTS

UNKNOWN

ALGOHOL TEST TYPE

L T-NONE

2 BLOOD

: ; 3-URINE -

Y4 BREATH

| 5-THER

DRUG TEST TYPE

LLNONE

*2-BLOOD

© 3-URINE

" 4-0THER

| DRUGTEST RESULT(S)

© 1-AMPHETAMINES
.- 2-BARBITURATES

3 BENZODIAZEPINES

*4-CANNABINOIDS
5 -COCAINE
= 6-OPIATES/0PIOIDS

©7-0THER

. 8- NEGATIVE RESULTS

H8Y8306 OH1M 1/19 [760-1500]
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