
Q OH-2 QPHOTOS TAKEN

Q OH-1P Q OTHER
SECONDARY CRASH

PRIVATE PROPERTY

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

LQCAL REPORT NUMBER*

2,020,- 0000361,2
REPORTING AGENCY NAME* NCIC* HIT/SKIP I NUMBER Or UNITS I UNIT IN ERROR

1-SOLVED I 98-ANIMALCity of Kent Police 0161710131 2-uNsocvEDI 0 0 2 99-UNKNOWN

ROADWAY

1-CITY I
I - FATAL

COUNTY* LOCALITY* I LOCATION; CITY, SILLAGETOWNSHIP* CRASH DATE !TIME* CRASH SEVERITY

_6 7 2-VILLAGE
I L_1J_3-TOWNSHIP Kent 0218202011758 L_] 2- SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oe;ot DEREOS SUSPECTED
2- SOUTH

3-MINOR INJURY3-EAST
LOBLOLLY C T 4I.1 5 43 12 SUSPECTEDI (I I IL__J4WEST

ROUTETYPE ROUTE NUMBER PREFIX 1-NORTH REFERENCE ROAD NAME (RDAD,MILEPOST,HDUSE It) ROADTYPE LONGITUDE DECTMALDEREES 4- INJURY POSSIBLE
2- SOUTH

5- PROPERTY DAMAGESR 43 3-EAST MAIN S T ILLii.L_LL]i5_L9J ONLYI I I I L_J 4-WEST

REFERENCE POINT DtRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATEDto REFEREYCE
I - INTERSECTION IR - INTERSTATE ROUTEtTP) AL - ALLEY NW- HIGHWH,Y RD - ROAD

WITHIN INTERSECTION OR ON APPROACH1- NORTH

1 2-MILE POST 2-SOUTH US-FEDERALUS ROUTE AV -AVENUE CA -LANE SQ -SQUARE 3C 3-HOUSE # L__—J 3-EAST
UL -BOULEVARD MP-MILEP0ST ST -STREET [] WITHIN INTERCHANGEAREA NUMBERoFAPPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR - NUMBERED COUNTY ROUTEFROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL -TRAIL

1- MILES TR- NUMBERED TOWNSHIP DR -DRIVE P1 -PIKE WA-WAY2- FEET ROUTE Q ROADWAY DIVIDED
I I I I 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION4MPACT DIRECTION or TRAVEL MEDIAN TYPE
3- ON ROADWAY 9- CROSSOVER 1- NOT COLLiSION 4- REAR-TO-REAR

1-NORTH 1-DIVIDED FLUSH MEDIAN

1 0 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET ITWO MOTOR 2-SOUTH
2-DIVIDED FLUSH MEDIAN3-IN MEDIAN 11-RAILWAY GRADE CROSSING 1_ VEHICLES IN 6-ANGLE

3-EAST
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DiRECTION 134 FEET I

4-WESTTRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN5- ON GORE

U - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER I UNI(NOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLLBOOTH IANYTYPE)

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

WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR ‘ CONDITIONS SURFACE
1-LANECLOSURE 1-BEFORETHE 1STWORKZONE

U WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L_IJ LI_J LLJ

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEJ LAW ENFORCEMENT PRESENT L__J DR MEDIAN 3 -TRANSITION AREA 2-STRAIGHTGRADE 2-WET 2-BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,fJ ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA 3- CURVE LEVEL 3- SNOW ASPHALT

4-CURVEGRADE 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION I WEATHER 9- OTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4 SLAG GRAVEL,

1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE

2 2- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, 5- DIRT
— 3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9 - OTHER/UNKNOWN

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

9-OTHER/UNKNOWN

direction with

NARRATIVE
Indicate the north

an “N “ on the20-3612 compass RI/aBram

2-18-20

On this date, Unit #1 was sitting stationary on — —

Loblolly Ct at a stop sign waiting to pull out onto — — —

F. Main St. Unit #2 was sitting stationary behind

Unit #1 and the driver had thought that Unit #1

started moving, so she let off the break and

accelerated into the back of Unit #1. There were no

injuries claimed on scene only property damage.

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

6 J POLICEAGENCY

TOTALTIME I OTHER TOTAL I OFFICERSNAME* I CUECKEOEYOFFICERtSNAME*

I r:i MOTORIST

ROADWAY CLOSED IINVESTIGATIONTIME MINUTES I Brooks, Matthew lEnnemoser, Jennifer SUPPLEMENT
L__ (CORRECTION ot SDDON

OFFICER’S BADGE NUMRER* I CHEcoen OY OFFICERS BADGE NUMBER*

I 0 I 0 I 0 II 0 6 I 0 I 0 , 8 I II 2 1 I I I II 2 2 I I I I

C Mat, St

j
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LOCAL REPORT NUMBER

UNIT H OWNER NAME: LAST, FIRST, MIDSLEQSAMEA:U+IVERI

0 1 CARPER, JEFFREY, B
OWNER ADDRESS: STREET, CITY, STATE, ZIP IQ5AAYA+IWRI

21885 BOOR]) RD ,MARYSVHJLE ,OH 43040
COMMERCIAL CARRIER: NAME,AOJRESS, CITY, STATE, ZIP

OWNER PNDNE: I+CLDI A+F

21012101- 101010I0131611121

COMMERCIAL CARRIER PHD NE: IRCLUDT AYEA C1

I I I I I I I I

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9- UNKPAOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLYLP STATE I LICENSE PLATE A I VEHICLE IDENTIFICATION H I VEHICLE YEAR I VEHICLE MAKE

101 HHHZ4814 I2BGFA16529n306823I2 101019 ‘Honda
INSIRANCE INSURANCE COMPANY INSURANCE PDLICY# COLOR I VEHICLE MODEL

VEBIFIED ALSTATE 99286015 IGRY CIVIC
TYPE OF USE US DOT H TOWED BY: CSMPSNY NAME

D IN EMERGENCY I ICOMMERCIAL QGDYERNMENT RESPONSE I I I I I I I
HA2ARDIUS MATERIAL

1 - 1DK LRS RELEASED
INTEBLDCK #OCCUPANTS

VEHICLE WEIGHT GVWRIGCWB
MATERIAL CLASS H PLACARD ID 4

I 3->26KLAS. QPLACARD i I I

D DEVICE [] Nfl/SKIP UNIT 2 - 10,001 - 26K LBSEQUIPPED

0 - PASSENSRCAR 0 - MOTORCYCLE 2-WHEELED 02-GOLF CART DR -LIMO ILI9ERVVEHICLEI 23 -PEDESTRIAN I SKATER

LQJ_IJ
2- PASSENER VAN IMINIVANI B - MVTORCVCLE3-WHEELED 13-SNOWMOIILE IN-lAS /06+ PASSENGERSI 24-WHEELCHAIRIANVTYPEI
3- SPENT UTILITVAEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCA 2-0-OTHER VEHICLE OS -OTHER NOR-MOTORIST

UNITTYPE 4 P/CHAP 0O-MOPEDORMSTORI2ED OS-SEMI-TRACTOR 21-HEASVEQAIPMENT 26-BICYCLE
S -CARGO VAN BICYCLE 06-FARM EQUIPMENT 22-ANIMAL WITH RIDEROR 27-TRAIN
6 - VAN 1305 SEATSI 10 -ALLTEVRAIN VEHICLE 07- ROTORADNE ANIMAL-DRAWN VEHICLE 99 - UNKNOWN OR HIT/SKIP

IATY OAT VI

1QJ H orTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO RATOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MIlE WHEN CRHSH OCCURRED!

I 0 I
ORIVERAGGISTANCE 4- H/GA AUTOMATION

L_LJ 1 -VES 2- NO 9-OTHERI UNKNOWN 2- ‘ARTiAL AUTOMATION S - FALL HATCMATIONBA TB RUM U US
MODE LEVEL

I - NONE 6 -EuS-CHARTE,VTOAR IS-FIRE 16-FARM 21-MHILCARRIER

LQ±IJ
2- DAY! 7 -HAS—INTERCITY 12-MILITARy 17-HEWING 9K-OTHERILNANOWN
3- ELECTROAICRIDESHRRING N -NVS—SAAFTLE 03-POLICE SO-SNOW REMOVALSPECIAL

FUNCTION - SCHOOLTRAVSPORT 9- HAS —OTHER 04-PUBLIC UTILITY 19-TOWING

5- DAS—TRANSITICTMMATER DO-AHOALANCE 15-CONSTRUCTION EQAIPNENT 20-SAFCTYSERVICE PATROL

0 - NO CARGO 100YTYPE 3- VOHICLETOWINGANOTHER S - INTERMODAL CONTAINER B - POLO 12-CONCRETE MITER
L9IIJ / NOT APPLICADLE MOTOR VEHICLV CHASSIS 9 - CARGO FANII 13 -HATO TRANSPORTER
CARGO 2 - lAS 4- LOGGING 6- CARGO VAN/ENCLOSED BOA 10-FLAT BOO 14 -GAROAGE/RETUSEBODY

7- GRAIN/CHIPS/GRAVEL US -DAMP 99-OTHER I UNKNOWNTYPE

I -TURN GIG NALS R -BRACES 2 -WORN DR SLICKTIRES 9- MOTONTROABLE 9K-OTYOMIANANOWN
III

VEHICLE 2- YEAS LUMPS 5- STEERING N - TRAILER ERAIPNONT 00-DISABLED TDDM PRIOR
DEFECTS 0- TAIL LAMPS 6- TIRE BLCWDDT DEFECTIAE ACCIDENT

1 -INTERSECTION—MARKED 3- INTERSECTION—OTHER 6- BICYCLE LANE 9- MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
JJ CROSSWALK 4 - MIDRLOCK—MARKED 2 - SHOL’LDER/ ROADSIDE SO-DRIAEWHYACCESS AT INCIDENT SCENE

MOM-N0TDRIST 2- INTERSECTION—UNMARKED CROSSWALK B -SIDEWALK 15 -SHAREDASC PATHS OR 99-OTNERI UNKNOWN
LDCATIDN CROSSWALK 5 -TRAVEL LANE—O-+spLo:ois+ TRAILSAT IMPACT

12 12 12

U ‘—::: 3 H 3

C-NODAMAGE003 C-UNDERCARRIAGE C14T

0 -NON—CONTACT 1- STRA/GHT AHEAS T - MAKING 0-TARN 13 -NEGOTIATING ACARAE 01-APPROACHING
2- NON—COLLISION 2- BACKING B - ENTERWGTRAFFIC LANE 04 -ENTERING OR CROSSING ORLEATING VEHICLE

L__4_J 3 -STRIKING L-i_I_1J 3 -CHANGING LANES 9- LEAAINGTRAFFIC LANE SPECIFIES LOCATION 19-SRANOING

ACTION 4- STRUCK POECOASH 4 -OAERTAKINGIPASSING DO-PARKED 05 -WALKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLATING 20-STANOING OUTSIDES - BOTH STRIKING S - MAKING RIGHTTARN 11-SLOWING OR STOPPED

U STRUCK 6- RAKING LEFTTARN INTR ATTIC 06-WORKING DISABLED VEHICLE

9 - OTHER I ANKNOWN 02 -DRINERLTSS DO - PUSHING AEKICLE 99 -ORKER I ANKNOWN

C-TOP [133 C-ALLAREAS [15]

C-UNIT NDTAT SCENE [163

INITIAL POINT BE CONTACT
0-NO DAMAGE 14- UNDERCARRIAGE

I 0 I 7 I
1-12 - REFER TO UNOT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

0-NONE T-LEFTOTCEUTER U-IMPRO’ERSTRRTTROMA 07-HIS/ON OBSTRACTION 20-LYING IN ROADWAY
2 -TKILLROTOYIELD R-TOLLDWiNGTOO CLOSE/HOOK PARKED POSITION DR-OPERATING EETECTIKE 22-NOT DISCERNIBLE

04-STOPPED ER PAWED EQUIPMENT 23-OPENING ODOR INTO01 3- RAN RED LIGHT 9-IMPROPER LHNE CHANGE
ILLEGALLY

4- RAN STOP SIGN OO-IMPRS’ER PASSING OR-LOAD SHIFTINGPALLING/ ROADWRT
CINTIIIOTING I5-SWERVINGTDAPDIO SPILLING 9K-OTHER /MPROPERACTION5- UNDAFESPEED 00-ERDVEOFT ROADCIRCUNSTINCES 06-WRONG WAY 20- IMPROPER CROSSING

6-IMPROPERTURN 02-IMPRDPER BACKING

SEQUENCE or EVENTS

TRArFAC

TRAFFIC WAY FLOW
1-ONE-WAY

2 -TWO-WAY
II

TRAFFIC CONTROL
0- ROANDABDAT 4-STOP SIGN

4 2-SIGNAL S - YIELD SIGN

3-FLASHER 6-N100NTROL

#UFTHROUGH LANES
RN ROAD

RAIL GRADE CROSSING
- NOT INVOLVED

2 - INVOLVED-ACTITE CROSSING

3 - INTOLVED-PASSITE CROSSING
EVENTS

DL 2 I 01 0 -OVERTURN/ROLLOVER U -EOAIPMENTFAILARE O0-CRDSSCENTETLINE— 16-RAILWAVVEHICLE 22-WCRKZONEMKINTENKNCE
2- FIREIEAPLOSION 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF DO -ANIMAL — FARM EQUIPMENT

TRAVEL
3 - IMMERSION I - RAN ITT ROAD RIGHT 15-ANIMAL — DEER 23 -STRUCK BY FALLING,

12-DOWNHILL RUNAWAY SHIFTING CARGO CR
21 I I 4-JACKKNIFE 9-RNNOTFWADLEFT 19-ANIMAL—OTHER

03 -OTHER NON-COLLISION ANYTHING SET IN MOTION
21-HOTCRAEAICLE IN SYAM000RYEHICLES -CAKGOIEAUIPMENT LO-CROSSMEOIAN 14-PEDESTRIAN TRANSPORTLOSS DR SHIFT 24-OTHER MOVABLE OBJECT

II I I DSPE1ALCYCLE 25-PARKEDMOTOR VEHICLE

COLLISION WITN FIXED OBJECT — STRUCK
25-IMP000ATTENVATOR 30 -GUARDRAIL END 37-TRAFFIC SIGN PDST 43-CURD SA-WCRKZONE MAINTENANCE

41 I I ICWSH CSSHICM 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH EQUIPMENT
iU-NRIDGEOYERHEAD 33-MUDIAN CASLEBARRIOR 39-LIGHT/LUMINARIES 45-EMBANKMENT OS-WALL

STRUCTURE
NI I 34-MCDIANGAARDRAIL SAPPYRT 46-FONCE S2-UUILDIMG

27-BRIDGE PIERORABUTMENT BARRIER 70-UTILITY POLE 40 -NAILBOS 53-TUNNEL
28-BRIDGE PARAPET 35-MEOIAN CONCRETE AS-DTAER POST, POLE 40-TALL 54-OTHER TIAED CU/COT

Al I I 2R-BRIDGERAIL BARRIER OR SUPPORT
49-TIRE HYDRANT 99-OTHERIUNKNDWN

IS-GUARDRAIL FACE 36-MEDIAN OTYERUVRRIER 42-CULVERT

I 1 FURS! HARMFUL EVENT _I MOST HARMFUL EVENT

- -

UNIT I NON-MOTORIST DIRECTION
0-NORTH S -NDRTHEAST

2-SOUTH 6-NORTHWEST

FROM L_1J TO 0 - EAST 2 - RDATHEADT

4-WEST 8SOUTN WEST

N - OTHER! UNKNOWN

UNIT SPEED

10/0101

DETECTED SPEED

-

STATED I ESTIMATEI SPEED

2-CNLCALVTEO/EDR

3-UNDETERMINEDPOSTED SPEED

11
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UNIT H OWNER NAME: LAST,FIBST,MIDDLEQSAMEAIDR:VER) OWNEP PHBNr..- .“---- fl.

LQ2J BIBO, GEOFFREY 1
OWNER AOORESS: STREET, CITY, STATE,ZIP QSAMR AS DRIVER)

235 BLUFF CT ,POWELL ,OH 43065
COMMERCIAI CARRIER: NAME,ADJVESO,CITY, VTATE,ZIP CAMMERCUL CARRIER PHONE::Rc.i;ESREA:CEE

I I I I I I I I I

LP STATE LICENSE PLATE # VEHICLE IOENTIFICATION # VEHICLE YEAR VEHICLE MAKE

LQjiFHC6314 1KNM4T121MY31QP1619191716171 21011161 Nissan
INSIRANCE INSURANCE COMPANY INSURANCE POLICY# COLO

lVEPIFIED FAR1IERS 190747702 WHI
TYPE OF USE I US DOT H I TOWED BY COMPANY NAME

IN EMERGENCY I I
NAZARDIUS MATERIALVEHICLE WEIGHT GVWR!GCWR

INTERLOCK I #OCCUPANTS
1 - c1OK LBS. RELEASED

COMMERCIAL UGOTEINMENT r:i RESPONSE I I I I I I I I

I Q MATERIAL CLASS# PLAEARDEO#
D DEVICE OHITISKIP UNIT I

2 - 10,EO1-26K LBSEQUIPPED
I Oj

_ 3 - >26K LBS Q PLACARD

- FASSENGERCAR 7. HITORCYCLE2-WHEELEO 12-GOLF CART DO-LIMO ILIVERY YEHICLEI 23-PEDESTRIAN (SKATER

01 2- PASSENGERAUN IMINIVANI I - HOTCRCVCLE3-WHEELED 13-SNOWMOBILE 1R-IUS 116+ PASSENGERS) 24-WHEELCHAIR (ANYFYPEI
3 -S’CRTLTILITYAEHICLE 9 -AUT2CYCLE 14-SINGLELNrTRLCC 23-2ThERAEHICLE 25-CTHERN’23-OCTORIST

UNITTYPE 4- 7C<AP lO-MOPEDOR MOTORIZED 15-SEMI-TRACTOR 21-HEAAYESAIPMENT 26-DICYCLE

S -CARGOAAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH o:DEVCR 27-TRAIN
6 - TAN (311 SEATS) 11 -NLLTERR#INAEHICLE IT -MOTORHOME ANIMAL-ERKANVEHICLE 9E UNKNOWN OR AITIGAP

IATVI UTAI
L_QQJ # DFTRAILING UNITS

S 5

WAS VEHICLE OPERATING IN AUTONOMOUS I - NO AUTOMATION 3- CONDITIONALUUTOMATION
MODE WHEN CRASH OCCURRED?

0-YES 2- NI 9- OTHERI UNKNOWN
0 1- IRITERASSISTANCE 4-HIGH AUTOMATION

2- PARTIALAUTOMUT:ON S-FULL AUTCMATIONAUTONOMOUS
MODE LEVEL

0 - NONE A - SOS — CHARTEETOLR 01-FIRE 16- FARM )1 -MAIL CARRIER

LQL1J
2- THAI 7- BAS—INTERCITY 12-MILITARY 17-MOWING RO-OTHERI UNKNOWN
3 - ELECTRONIC RIDE SHARING B - IUS—SHATTLE 03-POLICE il-SNOW REMOVALSPECIAL

FUNCTION - SCAOCLTRANSPORT R - BUS—OTHER 14-PUBLIC UTILITY 19-TOWING
5- BUS—TRANSITUCOMMUTER 10-AMBOLANCE 15-CONSTRUCTION EOUIPMENT 22-SAFETY SERVICE PATROL

1 - NO CARG0501YTE’E 3 - AEHOCLETOW1NGANDTHER S - INTERMO2NLCCNTAINER B - POLE (2-CONCRETE MISER
INCTAPPLICAILE NOTORTEHICLO CHASSIS 9 -CARG3TANK L3-AUTOTRANSPORTER

CARGO 2-BUS V-LOGGING A -CAAGOAUN)ENCLOS105CG 12-FLATBEE 14-GARSAGEREFUSEBOOY
- GREIN1CAIPSICRAYTL (U-DUMP 99-OTTER) UNKNOWNTYPE

0- TURN SIGNALS 4- ORAKES 7-WORN OR SLICKTIRES 9- MOTONTROUBLE 99-OTHER! UNKNOWNIII

VEHICLE 2- HEAl LAMPS 5-STEERING B - TRAILER EQUIPMENT 12-DISABLED FROM PRIOR
OEFECTS 3 - TAIL LAMPS N - TIRE BLOWOUT OEF007IKE ACCIDENT

0-INTERSEOTION—MARKEO 3 -IRTERSECTIONOTHER
LJJ CRESS WALK -NiIBLOCK—MARKEO

MDH-HITIIIST 2-INTERSECTION—ONMARKEO CROSSWALK
LOCATION CROSSWALK S-TRAVEL 1ANE—Om: LICATIRATIMPAET

-

N- BICYCLE LANE R - MEDIATICRISS:NG ISLAND 12-FIRST RESPONDER
7 -SHOLLDERIROAOSIDE 1O-DRIAEWUYACCESS ATINCI2EN’SCENE

B - SIDCWALK UI -SHARED USE RATHS oo 99-OTHER I AM<NOWN

TRAILS

1 -NON-CONTACT 1- STBMGHTAHEAO 7- MAKING S-FORM 13-NEGOTIATINGACORUE lI-APPROACHING
2- NON-COLLISION 2- BACKING S - ENTERINGTRAFFIC LANE OR -ENTERING OROROSSING OR LEAAINGAEHICLE

LJ 3 -STRIKING LQL1J 3- CHANGING LAMES N- LEAAINGTRATFIC LAME SPECIFIED LOCATION 19-STANDING

ACTION 4- STRUCK PREERASH 4 -OVERTAKTNGANSSING 00-RAROED OS-WALKING, RUNNING; 2C-OTK ER NON-M1TOEST
ACTIONS J2GNG, LATING 21-STANDING OUTSIDES - BOTH STRIKING S - MAKING EGHITURN 01-SLOWING OR STOPPED

N STRUCK 6- MANING LEFTTARN IMTRAFFIC 06-WORKING DISAULED ASS/OLE

9- OTHER I UNKNOWN 12 -OR:YERLSGS 13 PLSHINGAEHICLE 99 -OTHER) UNKNOWN

0- NONE 7-LEFT DFCENTER 03-IMPROPER START FROM U 17-VISION OBSTRUCTION 21-LYING IN ROAIWNY
2- FAILURETQYIELO I-FOLLOWINGTOO CLOSE INCEA PARKED POSITION 10-OPERATING DEFECTIVE 22-NOT DISCERNIBLE

14-STOPPED OR PARKED EQUIPMENT 23 -OPENING 000RINTO08 3- RAN RED LIGHT N-IMPROPER LANE CHANGE
ILLEGALLY

4- RAN STOP SIGN 10 -IMPROPTR ‘ASS:NG 11 -LEND SYIFTINGFNLLINGI RONOWNY
COHTIIBUTIHG oS-SWERA:NGTOAV3ID SPILLING 99-OTHER IMPROPERACTION
CIRCIHSTBNCES S - ONSAFE SPEED UU -DROAEIF ROAD

16-WRONG WAY 20-IMPROPER CROSSINGB - IMPROPERTLRN 02-IMPROPER BACKING

EVENTS
11-CROSS CENTERLINE — 16-RAILWAY VEHICLE

OPPOSITE DIRECTION OF 17-ANIMAL — CARN
TRAVEL

00-ANIMAL — DEER
13-DOWNHILL RUNAWAY

19-ANIMAL — GTHER
03-OTHER NON-COLLISION 23-MOTCRAEHICLE IN
04-PEDESTRIAN TRANSPORT
OS-PEDALOYCLE 21-PARKEO MDTTRATKICLE

COLLISION WITH FOXED OBJECT — STRUCK
3D-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURl
32-PORTABLE BARRIER 3R-OUERKEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIGHTI LUMINARIES VS-EMBANKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 47-MAILBOO
41-OTHER POST, POLE 40-TREE

OR SUFPORT
49-FIRE YDRANT

42-CULVERT

LOCAL REPORT NUMBER

21012101- I0I0101013161 1121
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 12 12

B 3 B 3 B 3

D-NDDAMAGECN C-UNDERCARRIAGE L143

C-TOP L133 C-ALLAREAS ElS)

C-UNITNDTATSCENE E163

INITIAL POINT OF CONTACT
0- NO DAMAGE 14- ONDERCARRIAGE

0 II 1-12 - REFER TO UNIT OS-VEHICLE NOT AT SCENE
DIAGRAM 99-ONKNOWN

13-TOP

TR A F F0 C

TRAFFEC WAY FLOW
1-ONE-WAY

2-TWO-WAY
II

SEQUENOEBF EVENTS

0 - OTERTURFARILLOTER
SI LJ

2 - F)REIETPLSSION

3 - IMMERSION
ZI I ‘ K-JACKKNIFE

S - CARGO) EQjIPMENT
LOSS OR S HIFT

II

2S-IMPACTATTENOKTOR
4) I I (CRASH CUSHION

26-BRIDGE OKERHEAD
STRICTURE

N- EQUIPMENT FAILURE

7-SEPARATION IF UNITS
B-RAN OFF ROAD EGHT

R-RANCTFROAILCET

10-CROSS MEDIAN

TRAFFIC CONTROL

1- ROUNOABOUT 4- STDP SIGN

4 2 - SIGNAL S - YIELD SIGN

3-FLASHER 6-N000NTROL

#OF THROUGH LANES
OH ROAD

22-WORK ZONE MAINTENANCE
000:PMENT

23-STRUCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
OVA MDTORYEHiCLE

24-OTHER MOVABLE CRIECT

RAIL GRADE CROSSING

1 - NOT INYOLVED

2 - INYOLTEI-ACTIAE CROSSING

3-INVOLVED-PASSIVE CROSSING

SI I ‘ 34-MEOINNGOARDYML
27-BRIDGE PIER ORABUTMENT BARRIER
2B-BKIOGE PHRAPET 35-MEDIAN CONCRETE

NL I OT-BKIDGE RAIL BARRIER
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

UNIT A NON-MOTDROST DIRECTION
- NDRTH S - NORTHEAST

2-SOOTH N - NORTh WE

FROM TO LIJ 3 - EAST 7 - SOUTHEAST

4 - WEST B - SOUTHWEST

9- OTHER)UNANDWN

I 1 I FIRST HARMFUL EVENT L_!_J MOST HARMFUL EVENT

EQUIPMENT
51-WALL
52-BUILDING

53-TUNNEL
54-OTHER CTXEO OBJECT
99-OTT DR/UNKNOWN

UNIT SPEED

101 1101

DETECTED SPEED

1- STATED U ESTIMTTEO SPEEO

L______J 2-CALCOLATEOIEOR

3- JN3ETERMINEDPOSTED SPEED

I’I

HSYH3O4 OH1 U 1119 1760-08201 PAGE 3 OF 5



ENDORSEMENT
SELEC UP T) U

INJURED TAKEN BY

1-P+DTTRA,NSPORTER
!TREATED AT SCENE

2-EMS

3-POLICE

9-OThER/UNKNOWN

L

I
1-ULCUHXLINTERLRCKREVIEE 1-NRTRISTRACTER

2- CDL INTRAS TAT E U NLY

3-CORRECTIVE LENSES

4-FARM WAIVER

S -EXCEPT CLASSARUS

6-EXCEPT CLASSA
ACLASS R DOS

7-EXCEPT TRACTOR-TRAILER

R- INTEXMERIATE LICENSE
RE STRICTIRN S

9-LEARNERS PERMIT
RESTRICTIONS

ER - LIMITER TI IAYLISHT XNLV

11-LIMITER TI EMPLXVMENT

12-LIMITER-OTHER

11- MECHANICAL DEVICES
ISPECIAL BRAKES, HAND
CRNTRXLS,DR OTHER
ADAPTIVE DEViCES)

14- MILITARY VEHICLES ONLY

15 -MXTXR VEHICLES WITHRET
AIR IRAKES

16- OUTSIDE MIRROR

El- P DO STH ETIC AIX

DRUG TEST RESULTISI

-AMPHETAMINES

2 -IARIITURATES

0- RENCORIAZEPINES

4-CANNARINXIDS

5-COCAINE

6-UP IATES/UPIOIRS

7-OTHER

B-NEGATIVE RESuLTS

MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2020- 000036 12
UNIT# NAME: LAST, FIRSt MIEDLE DATE OF BIRTH AGE GENDER

:0111 CARPER,LOGAN,OLIVIA 10191 1101 11919171 F
ADDRESS: STREET, CITY, OTATE,ZIP CONTACT PHONE - INCLUDE AREA CASE

1672 GINKGO CT 166 ,Kent ,OH 44240
INJURIES INJUREO EMS AGENCY INAME) INJRREX FAKES TO: MEDICAL FACILITY :NUML,c:IYI SAFETY ERRIPNENT SEATING PRSITIRH AIR BAG USAGE EJEETIUN TRAPPEDTAKEN USED OCT-COMPLIANT

S “ a 4 MCHELMET 0 1 1 1 1I ),J I I I I I II II_________________II
CL STATE OPERATOR LICENSE NUMBER DEFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

I 0, H, UD021219 C
CL CLASS ENDORSEMENT RESTRICTION SELECTUP’T) DRIVER ALCOHOL! DRUG SUSPECTED CONDITION ‘IiIiI ti*i

SEILcThrU2 BISTRACTER STATES TYPE VALUE SIATHS TYPE RFSHLTSE:ECTUpTDA
gy Q ALCOHOL MARIJUANA

I IJL_,J I I I I I I I I I I 1 :J OTHERORUG 1 I L1J L1J .1 I I I )ILJLILJLJ
UNIT N NAME: LAST, FIRST MIERLE DATE OF BIRTH AGE GENDER

,0,2,BIBO,STEPHANIE,MARIE 02031998iF
ADDRESS: STREET,CITX STAIE,ZIP CONTACT PHONE- INCLUDE RREA CORE

2012 GOLDEN OAKS DR ,Kent ,OH 44240
L

INJURIES INJURED EMS AGENCY (NAME) INJERESTAKESTO: MERIEAL FACILUY:r&wU :-v SAFETY ERRIPMENT SEATINGPISITIIN AIR BAG USAGE EJECUIN TRAPPERTAKEN USEI -,DOT-COOPURNT
NY A L-IMCHELMET 0 1 1 1 1I )_.,.,J I I I I I II IU_________________)I

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

I I H, UF195848 Q
CL CLASS ENDORSEMENT RESTRICTION )ELECTUPTU) DRIVER ALCOHOL! DRUG SUSPECTED CONDITION •I*I ‘IzlIUlISiffl

)ULECUPIUU D)STRACTEO STATUS TYPE VALHE STATUS TYPE RESULT su::r:pm:
DY ALCOHOL MARIJUANA

‘ I I I I I I I I I I OTHER DRUG 1 h__i_i L_I_J •I I I I L__i_J L_____J U_JL_JL__JL_i
UNITS NAME: LADY, FIRST MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I I I 11)11
ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE AREA COOL

I I I I I I I I
RNJURIES INJURED EMS AGENCY (SAME) INJSREETUKES TO: MEDICAL FACILITY (000C,CTY) SAFETY EIRIPMENT SEATING PISITIIN AIR BAG USAGE EJECTRIN TRAPPEDTAKEN USEI fl0OT-CUMPUAN

IT I...JMC HELMETI I I I I I I II II
CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE
,__ C

1•(’III’Itfl-l - ,IRIIpD*alnCL CLASS

I II I

RESTRICTION SULECOLETUS DRIVER ALCOHOL! DRUG SUSPECTED
DISTRACTED
NY ci ALCOHOL ci MARIJUANA

JI II L I I IQOTHERORUG

SEATING POSITRON AIR BAG OL CLASS

CONDITION
STATUS TYPE VALUE SIATUS TYPE RESULTSELELIUPIU4

I EJECTION OL ENDORSEMENT

• I 1-NOT EJECTER
:J

3-TOTALLY EJECTER

4-NOTAPPLICARLE

1-FATAL 1-FRONT— LEFT SIRE 1-NOTDEPLRYER 1-CLASSA

2 SUSPECTER SERIDUS INJURY )MRTERCYCLE URWER)-’, { 2 DEPLOYED FRONT 2 CLASS I

3-SUSPECTED MINRR INJURY F 2- FRONT— MIDDLE 3-REPLAYED SIDE 3-CLASS C

4-POSSIBLE INJURY i: ): 0-FRONT— RISHTSIDE 4- DEPLDYED ROTH FRONT/SIRE 4-REGULAR CLASS

5-NO APPARENT INJURY 4-SECOND-LEFT SIDE S - NOT YPPLICUDLE IUHIR I)

9-REPLRYMENTUNKNOWN L
5-SECOND — MIRRLE

, A - NO VALID IL
U-SECOND — RIGHT SIRE :

7-THIRR—LEFTSIRE -

-,t IMUTORCYCLE SIDE CAR)

R-TH)RR—MIDRLE

9-TRIRR— RIGHT SIDL

ED-SLEEPER SECTION

1UD*WS*eEIIWUI1DN DFTRDCK CAR

1-NONEUSER -,- IL-PASSENGERINOYHER
‘I ENCLUSEDCARGDAREA

2- SUOALRER RELT ONLY USED ININTRAILING UNIT, lAS, •j
- NOTTRAPPER

3-LAP RELTUNLY USER PICK-OP WITH RAP) 2- EXTRICATED BY

4- S000LIER A LAP BELT USER 12- PASSENGER IN UNENCLOSED U MECHANICAL MEANS

5-FNILRRESTOMSTSYSTEM-
13-TDAOLNGUNIT

—!

[ANICALMS

A-CHILD RESTRAINT SYSTEM - 14 RIRINS IN VEHICLE CATERER
REAR FACING ININ-TRAILING UNIT)

- ROOSTER SEAT 15- NON4IDTUHIST

D-HELMETUSED 99-DTHER/UNKNOWN

9-PROTECTIHEPARSOSED
)ELRRW, KNEES, ETC.) - -:_ -

10- REFLECTIVE CLOThING

11- LIGHTING- PEDESTRIAN
I IICYCLE ONLY

99-OTHER/ONKRAIWN

TRAPPED

‘5 U-NONEGWEN

2-MUNUALLYDPEHATINGUN [ 2-TESTIEFUSER
ELECTRONIC COMMUNICATIUN 0-TEST GIVEN, CUNTAMINATED
DEVICE )TEXTING,WPING, SAMPLE! ENUSAULE
DIALING)

4-TEST GIVEN RESULTS KNOWN
0 -TALKING RN HANDS-FREE

COMMUNICATION DEVICE S -TEST GIVEN, RESULTS
UNKNOWN

4-TALKING ON HAND-HELD
COMMUNICATITN DEVICE

S-UTREHACTIUW!WITHM
1-NINEELECTRONIC DEVICE

A-PASSENGER 2-BLOOD

7-OThER DISTRACTION 3-URINE

INSIDETUE VEHICLE 4-BREATH

I-OTHER DISTRACTION OOTSIUE S-OTHER
THE VEHICLE

_________________________

9-0Th EU/UNKNOWN

_________________________

H-HAZMAT

M-FWTURCPCLE

F-PASSENGER

N-TANKER

H - NOTUR SCOUTER

R -ThREE-WHEEL MHTDRCYCLE

5-SCHUOL BUS

7- 000BLEATRIPLCTRAILERS

U-THNKER/HA2MAT

ALCOHOL TEST TYPE

GENDER

CONDITION

DRUG TEST TYPE

F-FEMALE

M- MALE

U-OTHER/UNKNOWN

1-NONE

______________

2-DLOHD
1-APPARENTLY NORMAL r 3-URINE
2-PHYSICALIMPAIRMENT 4-OTHER
S - EMUTIENAL )E 1, TEPPESEEE,

EN CVI UIEIJ RUE U)

4-ILLNESS

5- FELLASLEEP, FAINTED,
il-OTHER 4’ FATIGOEO,ETC.

IA ONDERTHE INFLUENCE
i• OF MEDICATIONS / DRUGS

IALCUHOL

0- STUER/UNKNOWN
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