L OHIO DEFARTMENT %
[Ypaf.!;'e’gmgmm TRAFFIC CRASH REPORT  #benoves MANDATORY FIELD FOR SUPPLEMENT REFORT LOGAL REPORT NUMBER
L.OCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'B I2l0I2‘3I-I0I010l0I0l4|0I21 |
O 0H-1p [] 0THER [ REPORTING AGENCY NAME® NCIC*® HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[] PrivaTE PROPERTY City of Kent Police 06703 suwsoven] (0.1, |01 50 uninown
COUNTY* L(JCALITi(*ClTY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME® CRASH SEVERITY
: 1-FATAL
2 -VILLAGE
|£LL L.,L_J 3-TOWNSHIP Kent 01,072,023,/21,30, }'2. SERIOUS INJURY
Ed ROUTE TYPE | ROUTE NUMBER |PREFIX N-NORTH| LDCATION ROAD NAME ROAD TYPE LATITUDE becIMAL DEGREES SUSPECTED
& 5 - SOUTH 3 MINOR INJURY
E L | I | \EV.-EIOF?;-T STONEWATER |D|R| 41.|1[5|9|0|4|6| SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX §SN°STT£.* REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ocruaL bechEes 4- INJURY POSSIBLE
- 50
E - EAST RE . 5. PROPERTY DAMAGE
L | Sl L L | W-WEST ADMO [D[RI |§|ll.|3|7|8|0|8|2| ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 0R ON APPROACH
1 2-MILE PO;T §-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L= 13-HOUSE L1 E-EAST LT
W-WEST | SR-STATE ROUTE s;'z:’;‘ci""““ g”\;"z\;;EPOST iT '?TREZE [C] wiTHIN INTERGHANGE AREA  NUMBER oF APPROAGHES
- - E -TERR
DISTANGE DISTANCE .
FROM REFERENCE onrToF Measure | OR " NUMBERED COUNTY ROUTE | oo "coupr  pic-PARKWAY  TL -TRALL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP A 3 .
2- FEET ROUTE DR - DRIVE PL - PIKE WA- WY [} roanway prvinep
| L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT BIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9.CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(1, 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | - 4 BETNEEN 5 BACKING $-SOUTH (<4 FEET)
1L 3.1 MEDIAN 11-RAILWAY GRADE CROSSING [L 21 yEpioiveny  6-ANGLE ) east | 2-DIvioeD 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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-QUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zonE ReLATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 3 1 )
[[] woreRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= . L2
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___J L 14,
] R ME';:AN o i Z?)?:\IVSI?;(;NRQEEA 2-STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4-INTERMITTENT 0R MOVL RK - BITUMINOUS,
[T] AcTive scHooL zoNE 5- OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-1CE 3. BRICK/BLOCK
LIGHT GONDITION WEATHER 9- OTHERIUNKNOWN| 5 - SAND, MUD, DIRT, | 4 _g| ag, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2-DAWN/DUSK 0.1, 2-CLouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _piar
3-DARK - LIGHTED ROADWAY 221 5 Fog, SMOG, SMOKE 8=BLOWING SAND, SOIL, DIRT, SNOW - - - | MoviNg) - o D
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- OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

N N MNH th
Unit one traveled north through the roundabout circle : Compase tiagram.

on Stonewater at Admore, The right side of his truck

made contact with the luminary pole. The impact did

| __Not 7o Scale _

not cause damage to the post only dislodged the base

from the grass, causing the overhead light housing

f—
to shift. No damage to his vehicle. Admore br.
|
Stonewater Dr. T
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
[X] poLice AceNcY
I011I0I9I2I012I3I/I1I0I2’I4I I0|110[9I2I012l3l/I1|0I2I4I|0|1|0|9|2|0|2I3l/11I012I4I I011I019|2I0I2’I3I/Illllzlll D MOTORIST
TOTALTIME OTHER TOTAL OFFICER'S NAME® CHecke By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Butcher, Matthew Ennemoser, James ag;&%ﬁm&y{nmnw
OFFICER’'S BADGE NUMBER® CHecken oy OFFIGER'S BADGE NUMBER® TO AN EXISTING RERORT ST 10 0085)
l0I0I01I01015|I0l6|2|I2I3I4I 1 | Il2I515I | 1 |
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N1 OHIO DEPARTMENT
v*’ oF PU
{ Yo’ cte-verts Horecrion

BLIC SAFETY

Unir

LOCAL REPORT NUMBER

I2l0I2I31'I0I010I0I0I4I0I2I |

UNIT #

[0|1I

OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVER)

SHEARER, JAMES, MICHAEL

OWNER ADDRESS! STREET, CITY, STATE, ZIP «[X] SAME AS DRIVER)

4805 VOGEL DR ,TOLEDO ,OH 43616

OWNER PHONE: thetune a6 conE ([S1SAME AS ORIVER)

1-NONE

.___1____ 2« MINOR DAMAGE

NAM A
DAMAGE SCALE

3« FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: naME, ab0Ress, ciTy, sTaTE, 2P (JRS AUTO CammeciaL CARRIER P HONE: INGLUDE AREA CODE 9- UNKNOWN
10701 MIDDLEBELT RD .ROMULUS ,M148174.8.8.8,2,7,8,2,7,9,3, DAMAGED AREA(S)
LP STATE| LICENSE PLATE # " VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
M1 |RA36022 A,NPS5DB9,X2,7,D6,83,1,9,1,2,0,0,7, Peterbilt Mptors Co: \
INSURANGE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL Lt 1
verrried | INTACT 794000214 BLK 379 1 2 1 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 2|
[ commerciat. [“Joovernmenr [] MEMERGENCY | 7 9. 0,2, 6,1, | - y . 0 3 5 !
AZARDOUS MATERIAL
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK H#OCCUPANTS 7. SmKLﬁ’s [] MATERIAL = cLAsS # PLACARDID# | 4 o 4
[Joevice HIT/SKIP UNIT 2 - 10,001 26K Las RELEASED
EQUIPPED 0,1 RIS | [ pLacarD
3 - >26)CL8S. I 1 U O T O 5
1- PASSENGERCAR 7- NOTORGYCLE2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
2 PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWHOBILE 19-BUS (L6 PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10 717 \2
1,5 1
L=L20 5. spoRT UTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST B
UNITTYPE 4 _pioy yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 0 3 3
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN 4
b - VAN (915 SEATS) n '(AALTLVT/ESTR\?)IN VERICLE  17. MOTORKOME ANIMAL-DRAWNVERICLE g0, uNKNOWN OR HITISKIP 8 s 4
0, #orTRAILING UNITS
WASVEHICLE OPERATING IN AUTGNOMOUS 0. NO AUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANGE 4« HIGH AUTOMATION
L% | 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERMOUR  11-FIRE 16-FARM 2L MAIL CARRIER
0,1, 2-m 7 - BUS - INTERCHTY 12-MILITARY 17-MOWING 99-OTHER UKKNOWN
SPECIAL 1 ELECTROMIC RIDE SHARIG 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS ~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOGARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- GONCRETE MIXER
|l|__3_| {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
Gt 2-pus 4 LOGGING - CARGOVANIENCLOSED BOX 10,7147 8ED 14- GARBAGEIREFUSE g A
TYPE 7 GRAINCHIPSIGRAVEL 1. pump 99-OTHER / UNKNOWN /]
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99~ OTHER / UNKNOWN
VERIGLE 2- HEADLANPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TALL LAMPS 6 ~ TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-No DAMAGEL 01  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
W CROSSWALK 4 «MIDBLOCK - MARKED 7.SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [-Top (133 [1-ALL AREAS [ 151
S 2-INTERSECTION ~ UNMARKED CROSSWALK 8 - SIDEWALK 11 -SHARED USE PATHS OR 99 OTHER / UNKNOWN
LOCATION  crossiiAL 5 - TRAVEL LANE OrveaLacarn TRALLS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AMEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 13- APPROACHING
. INITIAL POINT OF CONTACT
Z-RONGULISION 2 BACKIG 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHIGLE 0-NO DAMAGE 14 - UNDERCARRIAGE
L3 3-STRIKING L=t 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19~ STANDING 0. 1. 112-REFERTO UNIT
ACTION 4.STRUCK  PRECRASH4.QVERTAKINGPASSING 10-PARKED 15-WALKONG RUNNING,  20-OTHERNOR-MOTORIST | 70 =4 ™47 preeo i 13- VEHICLE NOTAT SCENE
ACTIONS J0GGING, PLAYING 21- STANDING QUTSIDE 99 - UNKNOWN
5 BOTH STRIKING 5 - MAKING RIGHT TURN 11 SLOWING OR STOPPED 13-T0p
& STRUCK & - MAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-INPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERWIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
O O 3-RANREDLIGHT 9-pRpERLANE caNge  14-STOFPEDORPARKED EQUIpMENT 23-GPENING DOOR INTO 1 2-TWOHAY 2- SIGNAL 5- VIELD SIGN
LEL= gy stop i 10-IMPROPER PASSING 19-LODSHIFTINGIALLING]  ROADIAY L= I S CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING . 3- FLASHE - N0 GONTRO
CIRCUNSTMcgs 5+ UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WA 99-OTHER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oRoAD 1 -NOT INVOLVED
NON-COLLISION 1 |1 2 INVOLVEDACTIVE CROSSING
11 0§ 1-OVERTURNROLLOVER G- EQUPHENT FALURE  11-CROSSOENTERUINE—  1o-RALWAYVEHICLE 22 WORK ZONE MAINTENANCE 8- INVOLVED-PASSIVE CROSSING
== o FrreieeLosion 7 - SEPARATION OF UNITS g;m{umkecnonw 17- ANIMAL — FARM EQUIPHENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL ~ DEER 23-STRUCK Y FALLING, UNIT/NON-MOTORIST DIRECTION
4.3 12-DOWNHILL RUNRWAY o™t SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2071 9| 4. JAcKKNIFE 9 - RAN OFF ROAD LEFT 9- - OTHER
13- OTHERNON-COLLISION 5" p1o ANYTHING SET IN MOTION 2-50UTH 6 - NORTHWEST
5. CARGO/EQUIPMENT  20-CROSS MEDIAN 14 PEDESTRIAN 0-HOTOR EHOLE N BY A MOTOR VEHICLE 2 1
4 0 LOSS OR SHIFT 15- PEDALCYCLE 34.0THER MOVABLE 0BJECT FROM L~ | T1ol_L | 3-EAST  7-SOUTHEAST
3T Y - 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wWiTH FIXED O0BJECT ~ STRUCK 9 - GTHER/ UNKNOWN
25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC $16N 90ST 13-CURB 50- WORK ZONE MAINTENANCE
A . ICRA:H&‘/JSH;%'LD 32-PORTABLE BARRIER 33-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- BRIDGE OVER ; ] . 51-WALL
SRIDEE Qv 13- MEOAN CABLE BARRIER 39 IéLG;IPBIRIiUMlNARIES 45~ ENBANKMENT b - STATED ESTIMATED SPEED
5 34 MEDIAN GUARDRAIL 46-FENCE 52- BUILDING 0.0 3
27-BRIDGE PIER ORABUTMENT ~ pARRiER 40- UTILITY POLE 17-MAILBOY 53-TUNNEL =1l 1= L "2 . CALCULATED/EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54-0THER FIXED OBJECT
6L L | 25-BRIDGERAL BARRIER OR SUPPORT 43-F[RE RYORANT 99-OTRER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRALL FACE 36-MEDIAN OTHERBARRIER  42- CULVERT y s
e 19
U1 | FIRSTHARMFULEVENT L 2| MOST HARMFUL EVENT

HSY8304 OH1U 118 [760-0820]
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ng?&‘?ﬁi@%ﬁﬁ - LOGAL REPORT NUMBER
Be MoTorist / NoN-MoOTORIST 002,30 0.0.0.0.0.4.0.2, |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |SHEARER, JAMES, MICHAEL 0,9,1,6,1,9,6,5,\57 |\M,
7] ADDRESS: STREET,GITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
©
g 4805 VOGEL DR ,TOLEDO ,OH 43616 L
[~}
=1 INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKENTO; MEDICAL FACILITY cname, ity | SAFETY EQUIPMENT SEATING POSITION} AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN U DOT-GompLIANT
H, 5 [ 0.4 meHeemer | Q0 1 | 1 b1 | 1
ko OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
[=]
H 0.1
= ENDORSEMENT RESTRICTION stLe DRIVER CONDITION ALGOHOL TEST
OL CLASS SELECTUPTO2 SELeeTUPTO? DISTRACTED ALGOHOL / DRUG SUSPECTED N STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecturTos
BY [ accoror  [7] maRLuANA
I__._l___llllL____Jl I A R 1 i| [ orHer brRug l__9—1 1 |l|.| [ ||1||1|| 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ey
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
_ &
5 1 ! 1 L ! L l l 1 ] |
|
: = INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, cttvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiaNT
g BY MC HELMET
o | — | E— L1} | 1 1L 1L J|L }
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
s
5
j E{ oL cLASS | ENDORSEMENT RESTRICTION SELEGTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
| ; SELECTUPTO2 DISTRACTED TATUS | TYPE VALUE
| BY ] ALconor ] maruuana
[T [ ) N R g | [ otHer pRUG | il it Hel L1 1l i1 O T O [
UNIT & | NAME.: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
[ — L | | b I | | | 1 1t ]
74 ADDRESS: STREET, GITY, 5TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
z
5 L | 1 1 L 1 ! 1 ] 1 |
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ciry: | SAFETY EQUIPMENT SEATING POSITION [ AR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
e BY MG HELMET
2 | — | — 1 ] R L 1 1L 1L )L )
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
i = CODE
: &
. 5 | —]
3 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED
! SELECTUPTO2 DISTRACTED
: ‘ BY [ Aconor  [[] maruuana
[ other DRUG

SSENGER INOTHER
ENCLOSED CARGOAREA

[ THERIUNKNOWN

HSY8306 OH1M 1/18 [760-1500]




