OHIO DEPARTMENT %
(Z'l‘?m""e-”-sm TRAFFIC GRASH REPORT  *nenores MANDATORY FIELD FOR SUPPLEMENT REPORT IR MEER
LOCAL INFORMATION
PHOTOS TAKEN DOH-Z DOH‘3 2 01210|'t01010l1t8I411J1[ I
e
[J o-2p [] oTHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT ¥ ERROR
SECONDARY CRASH - . 1- SOLVED 98 - ANIMAL
[ provare prorerry| City of Kent Police 0.6,7,0,3, i2.unsowen| (0,2 011 ;99 yninown
COUNTY* LocALITIY*C Y LOCATION: CITY, VILLAGE, TOWNSHIP®* CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
6. 7 1  2-vittace | Kent | !! é !!
Ll J|L —13-TOWNSHIP 11092020/ 10/, 5 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecruat oscaess SUSPECTED
233Uy 3- MINOR INJURY
-EAST £
[ S 1 Rr |4131 T | 2 | i.wgss,r WATER L S 1 TI |4|l|.|113 |519I8I§_J SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NOSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ueciuat oesares 4-INJURY POSSIBLE
2-50
3-EAST Y1 kS 5- PROPERTY DAMAGE
L1t 1111 JjL___ ) 4-WEST BER L D It R] lsllln!3 |5 14J_8_13 151 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD ] WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE 5@ -SQUARE
L=/ 3-HOUSE # L—1 3-eAsT MP - MILEPOST STREET oF APPE
3 west | sk-sTaTe RoUTE BL -BOULEVARD MP- ST - [ wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTRNEE CR- NUMBERED COUNTY RouTe | CF "CIRELE OV -0vAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE T €T -COURT PK - PARKWAY  TL -TRAIL RUSURVA Y
1-MILES | TR-NUMBERED TOWNSHIP v i 5
30 3 2-FEET ROUTE LA Sk WA SHAY [] roaowav orvioen
.| L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT BIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ” ?&ITO";‘E(ET"(')R 5- BACKING 2-SOUTH (<4 FEET)
=12 31N MEDIAN 11-RAILWAY GRADE CROSSING || yEuicLEs (N B-ANGLE — 3-EAST L—— 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAE DIRECTION 4- WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-OTHER / 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 p)
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [ L | LS g
O OR MEDIAN 3-TRANSITION AREA T eh eradE IR WET: 2. BLACKTOR
4-INTERMITTENT 0R MOVING WORK 4- ACTIVITY AREA y 5 show BITUMINOUS,
[ acive scrooL zonE 5-OTHER 5 -TERMINATION AREA SSCURVE LEVELERSES ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITIOR WEATHER 9- OTHERUNKNOWN| 5- SAND, MUD, DIRT, [, o\ e gravEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 1, 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 it
L=~ 3_pARK - LIGHTED ROADWAY =S 3 FoG, SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVING) P
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH KECELE
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - GTHER/IUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

direction with

Unit 1 was traveling NB in the inside lane of S. SRR

Water St. Unit 2 was traveling NB in the curb lane

of S. Water St. Unit 1 made a lane change and struck
Unit 2, causing Unit 2 to go over the curb and off

| the road to the right.

BERYL DR
AP T
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
lll]'l()lglzl()lzl()l"r I0|6l102II11110!9|2I01210|/ 101611I3||1|110=9i2i012I01/l0|6|119I11I11019I2l0I2 IOI/ I0I71010| m MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* 5 - Checke 8y OFFICER'S NAME* D
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Schmitt, Benjamin Wheeler, George SUPPLEMENT
(CORRECTION an ADDITION
OFFICER'S BADGE NUMBER* CuEcke 8y OFFICER'S BADGE NUMBER™ T M EXTING REPURT X773 230)
|0|41811013I0JI071L|L,243_1.,3_1.- PR | AP AR e 1 Srpa ik i 1
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L!a-% o Fusiie Saeeny U NIT LOCAL REPORT NUMBER
L2I0l210I-10I010|1l8I4Illll |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([]sau As omvER) OWNER PHONE: inz.03¢ asEs co0t ¢[ ] SAME AS DRIVER)
0,1 |PEOPLES CARTAGE INC 13,3,0,4,53,3,.7.0,9, DAMAGE SCALE
OWNER ADDRESS: STREET, CiTY, STATE, ZIP ([]saMe As smiver 3 1-NONE 3 - FUNCTIONAL DAMAGE
2207 KIMBALL RD SE ,CANTON ,OH 44707 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: Nane, aoxaess, civy sTate, 2. PEOPLES CART. (%E:Wmmzu PHONE: txcLuoz aReA cooe 9 - UNKNOWN
2207 KIMBALL RD SE .CANTON ,OH 44707 AI 4,533,709, DAMAGED AREACS)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE NAKE INDICATE ALL THAT APPLY
TRF2162 @H3|v|513|2|CI|KR3|9|3|015|8| 2.0, I| Peterbilt
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFIED WHI 365 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAVE
] commerciaL [Jcovernment D}!NESE;'UEN%GEENCV 2,4,8843 T T 2 2
INTERLOCK #occupants | VEHICLEWEL e [ MATERIAL - cuass# pLacarniD # 4
DEVICE ] urmskip untr 2 - 10,001 6k Los RELEA 8
EQUIPPED \ 0,1 3 3 . >26K Las D PLACARD =l e ) ) 5 2
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER i e
1,5, 2-PASSESGERVAN (MISIVAN) 8 - NOTORCYCLE JWHEELED  13-SNGWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 " K 2
L=L=1 3_5pCRTUTILITYVEHICLE  9- AUTOCYCLE 14-SINGLE UNIT TRUCK 23-0THERVEHICLE 25 -OTHER NOH-VOTORIST w 2
URITTYPE 4 . picy yp 10-MOPEDOR MOTCRIZED 15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-8ICYCLE v Bi=iB 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER G 27-TRAIN o[ BE (4]
& - VAN (915 SEATS) 1 ~AulTLVTIEmlNVE"lClE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o5 ynKNowN OR HIT/SKIP s ’ s 4
L 0 | #orTRAILING UNITS :
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L | 1.YES 2-NO S-OTHER/UNKNOWN AToNOMGUs 2 PARTIALAUTOMATION 5 - FULL AUTOATIOH
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 1-FARN 21-MAIL CARRIER
0.1, 22w 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0TAER! UNKNOWN
sL——l_,P:cuL 3. ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.- 8US - OTHER 18- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITKGMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL .
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER A
0,1, oraseeionsce SOTORVEHICLE CHASSIS o - CARGOTANK 13-AUTOTRANSPORTER 02
C:oﬂnﬁvﬂ 2-808 4 - LOGEING 6 - CARGOVAIENCLOSED BOX 1.\ 47 BED 14-GARBAGEIREFUSE : A
TYPE 7- GRAINCHIPSERAVEL 1) pyyp 99-0T-ERT GNKNOWN o
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 9-OTHER  UNKNOWN P
VERICLE 2- HEADLAMPS 5 - STEZRING B- TRAILEREQUISMENT  12-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTICN -MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MECIAN/CROSSING ISLAND

12-FIRST RESPONDER

[3-noDaMAGEL 01 [J-UNDERCARRIAGE (14}

L CRSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ADADSIDE  10-DRIVEWAY ACCESS AT NCIDERT SCENE O-71op 113 [J-ALL AREAS [15]
Nf:zlmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UN<NOWN
CROSSWALK 5 - TRAVEL LANE -0 Locsnny TRAILS - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-COHTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- RON-COLLISIN 2 - BACKING 8- ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VERICLE
3 0,3 SPECIFIEDLOCATIN  19-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L= 3-STRIKING Lt )0 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE e -STARCHY 0. 1. 12-REFERTOUNIT 15-VEMICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGPASSING  10- PARKED 15-WALKING, RUNNING 20-OTHER NOW-MOTORIST S iloTERAN :
- sorHstaikNG ACTIONS s waowgriGaTToRY  12-SLowiNG cRsTopPED SO e FLAYIG 21-STANDING OUTSIDE ki e LS TR]
& STRUCK b - NAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
U7 L T | YT S
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17.-VISION OBSTRUCTION  21-LVING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0CLOSE /ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
> 14-STOPPED CR PARKED EQUIPMENT
3-RAN RED LIGHT 9-1MPROPER LANE CHANGE JLLEGALLY 23-0PENING DOOR INTO 2 2 TWO-WAY 2 §IGNAL 5 - ViELD SIGN
4. RAN STOP SIEN 10-IMPROPER PASSING 13- LOAD SHIFTINGIFALLING/ ROADWAY % i LY
15-SWERVING T AVOID 3. FLASHER b - NO CONTROL
CONTRIBUTING 5 SPILLING 99-0THER IMPROPER ACTION
CIRCURsTANCES 5 UNSAFE SPEED 11 -DROVE OF ROAD o
6- [IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD v
SEQUENCE oF EVENTS L5N03 INVOLVED
4 1 2-INVOLVED-ACTIVE CROSSING
EVENTS =¥y
1 2, 0 )-OVERTURNROLLOVER  &-EQUIPNENTFAILURE  11-CROSSCENTERLINE— 15-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= 5 Frmerexpostan 7 - SEPARATION OF UNITS gmz{“ DIRECTION OF  17. AWIMAL — ARM EQU'PMENT
3. INMERSION 2 - RAN CFF ROAD RIGHT 18- ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NGN-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 1YL Ztinen SHIFTING CARGO OR 1-NORTH 5 - VORHEAST
20 L) 4. JACKKNIFE G - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION - — ANYTHING SET [N MOTION +
. 20-MOTORVERICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN TA-PEIESTRIAN BY AMOTORVEHICLE 2 1
LOSS ORSHIFT TRANSPORT 24-OTHER MOVABLE CBUECT FROM % _ ToL_d | 3-EAST  7-SOUTHEAST
b I — 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST

COLLISION witH FIXED DBJECT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

{ CRASH CUSHION 32-PORTABLE BARRIER
Zs-gwégxgﬂﬂm 33-MEDIAY CABLE BARRIER
34-MEDIAY GUARDRAIL
SL—L— 77 BRIDGE PIERORABUTMENT ~ goRRiER
28- BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

Ll_l FIRST HARMFUL EVENT

- STRUCK

37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
3B-OVERKEADSIGH POST  44.DITCH EQUIPMENT
39- LIGHT / LUMINARIES 45 EMBANKMENT 51-WaLL

SUPPORT 4 .FENCE 52-3UILDING
40-UTILITY POLE 47 -MAILBIX 53-TUNNEL
ug'r‘usinp ;g's& POLE 48-TREE 54-OTHER FIXED OBJECT

LIRS HY; 59-OTHER/ UNKNOWN

i 49-FIRS HYDRANT 1

;11 MOST HARMFUL EVENT

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
0.2 7 - STATED/ ESTIMATED SPEED
=1 L= . cALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

2 5
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VT S U NIT LOCAL REPORT NUMBER
lllolzlol-|010l0I1I8|41111l |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jsaueasonveri OWNER PHANF: iv: ~r acearor IR sAuE AS DRIVER)
0,2 |VUE, SOUA, T L J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[K] SAME AS SRIVER! 3 1- NONE 3- FUNCTIONAL DAMAGE
1431 MARYGUARD DR ,Springfield ,OH 44312 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY STATE, 217 CoumercraL Carntea PHONE: inc.uze srea cooe 9 - UNKNOWN
L | 1 | { 4 1 | 1 | ! DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE D A ARLY
O _H|HFC2341 J H4|DC414|5|0|1|Sx0|0|1|2|4|11 2,0,0,1, Acura
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o B e N
verried |PROGRESSIVE 904754531 SIL INTEGRA | o/ |7 \2 " 2
TYPE 0F USE o US DOT # TOWED BY: COMPANY NAVE © 2
- IN EMERGENCY =
[l commercins. [Jeovermmen [ REFE || [ S | TR : o) |8 u 2 3
VEHICLE WEIGHT GVWR/IGCWR .
INTERLOCK #0CCUPANTS 1 - <10K LS O MATERIAL CLASS # PLACARDID # 7 s . b
Ooevice ™ [Jurrsiee untr 2 - 10,001 - 26K L35 RQLEase - s | ’
t
e LI W P ety O PLACARD L1 g e == s, ,
1- PASSENGER CAR 7- MOTORCYCLE 2WHESLED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN  SKATER
O 1, ?-PASSENGERVAN(NISIAN) B MOTORCYCLE JWHEELED  13-SNOWNOSILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) ©/ N \e
L—L=) 3 SorRTLTILITYVEAICLE 9 - AUTOCYCLE 14-SINGLE UNI™ RLEK 2-0THERVEHICLE 25 -QTHER NOH-VOTORIST o[ 1 | 2
UNITTYPE { aicqyp 10-MOPED O MOTORIZED 13- SEVLTRACTOR 21 -HEAVY EQUIPMENT #-EI0VOLE o gi=iB 3
5 - CARGOVAN BICYCLE 16 FARKA SQUIPMENT 2-MIMALWITHRIDER G 27-TRAIN 18] b 1K
6 - VAN {9-15 SEATS) ll.(AAL#VT'E;‘;VA)]NVEHICLE 17- NOTORHOME ANIMAL-CRAWN VEHICLE 8. LNKNOWN OR KIT/SKiP 8 17 [ =1 3 4
)
l 0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING N AUTONOMOUS 0 - 80 AUTOMATiON 3 - CONDITIONAL AUTOMATICH 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4 - HI3H AUTOMATION
L& | 1-YES 2-NO G-OTHER/UNKNOWN aTonomans - MRTILAUTOMATON 5 - FULL AUTOMATION
MODE LEVEL
1- NONE §-3US-CHARTERTOLR 1i-FIRE 16-FARN 21-MAIL CARRIER
02 m 7+ SUS - INTERCITY 12-HILITARY 17-MIWING -OTER | LHKNOWN
S'_I—JPEC[AL 3 - ELECTRONIC AIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 15- SNW RZHOVAL
FUNCTION * - SCFOCL TRANSPCAT 9- BUS-OTHES 1-PUBLICUTILTY . 19-7CWING
5-B_3-TRENSITICOMMUTER  10- AMBULAMCE 15-CONSTRUCTION EQUIPMENT 22~ SAFETY SERVICE PATRO
1-NOCARGOBOSYTYPE 3. VEHICLETOWINGANOTHER 5 - iSTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
0.1, rerwericsie VOTORVEHICLE CHASSIS 9. CARGATANK 13- AUTOTRANSPORTER
ey 1-9us 4- L0GEING 6 - CARGOVAVIENC.OSEDBEX 1. o7 pip 14-CARBACE/REFLSE
TYPE 7 GRAINKHIPSIGRAVEL ) pywp 9-0TAER | LVKNOWN
1- TUR SIGYALS 4 - BRAKES 7-WORNORSLICKT'RES 9 - MATOSTROUBLE 9-0TER UNANOWA
VERICLE Z- HEADLANS 5 - STEZRING B-TRAILEREQUIPMENT  13-DISABLEC FROM PRIO3
DEFECTS - TAIL LAMPS & - TIRE BLOWOL™ DEFECTIVE ACCIDENT

 ——

LOCATION
AT IMPACT

NON-MOTORIST 7. INTERSECTION - LKMARKED

1-INTERSECTICN - MAPKED
CRLSSWALK

3 - INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

CROSSWALY
CRCSSWALC

5 -TRAYEL LANE - Cwex Lseame

& - BICYCLE LANE
7 - SHOULDER / ROADSIDE
B - SIDEWALK

T - MEDIA'/CROSSING ISLAND
13- JRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FiRST RESPONDER
AT INCIDENT SCENE
95 -DTHER | UN<NOWY

[J-NoDAMAGE [ 0]

O-vop 113

- UNIT NOT AT SCENE (161

] - UNDERCARRIAGE [ 14}

[J-ALL AREAS (15

1- NCN-CONTACT 1 - STRAIGHT AHEAD

T - MACING U-TUSN

13-NEGOTIATING A CURVE

LE-APPROACHING

Ll

FIRST HARMFUL EVENT

L.Li MOST HARMFUL EVENT

] INITIAL POINT oF CONTA
2- NON-COLLISIOH 2 - BACKING 8- ENTERINGTRAFFICLANE  13-ENTESING OR CROSSING ORLEAVING VEHICLE S ONTACT
4 ! 0,1 = SSECIFISD LOCATION —10-STANSIAG 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 0 osostree L2003 . CHANGING LANES 9 - LEAVING TRAFFIC LANE . G- STANJING 1.0 .
ACTION 4. STRyCK PRE-CRASH 4 . OVERAKINGPASSING  10-PARKED 15-WALNS, FUNAIAG 20-0T4ER NOK-VOTORIST 4 12- ’;f:gggg UNIT 15-VEHICLE NOT AT SCENE
A4 - -
s aomm staiang ACTIONS 5 yuncriGkTURY  11-sLowiG ORSTORRED DG, NS 2L-STANDIAG QUTSIDE L 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
L/ don 2R il e
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION CBSTRUCTION 21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOVIELD 8-“OLLOWING T00 CLOSE /ACDA  PARKED POSITION 19-OPERATING CEFECTIVE  22-NOT DISCERN'BLE 1- ONEWAY i -ROUNDABOUT 4 - STOP SIGN
” 3nDE 14-STEPPED OR PARKED EQUIPMENT - . = '
3-RAN RED LIGHT 9-IMPIOPZLANE CHANGE 23-0PENING S00R INTO 2 TWOW | |
0.1, ILLEGALLY . - 2 TWO-WAY 2-SIGNAL 5 - YIELD SIGN
4. RAN STOP SiGN 10-IMPROPER PASSING L 15-LCAD SHIFTING/FALLING! ROADWAY L% YT - NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING R ACT 3-F
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF R0AD 16~ WHONG WAY 99-0THER IMPROPERACTION
- IMPSOPERTLRN 12-INPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONRDAD 1.
SEQUENCE of EVENTS 1- NOT INVOLVED
EVENTS . 4 i 1 . 2-INVOLVED-ACTIVE CROSSING
12, 0 1-OVEFURNROLLIVER - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAYVEFICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L2 merexe osion 7 - SEPARATION OF UNTT3 GPROSITE DIRECTION OF 17 AnIwAL — ARN EQU PMENT
1. IMMERSION 8 - RAN GFF ROAD R CH™ TRAVEL 19-AIMAL — JEER 23-5TRUCK BY FALLING, UNIT / NON-MOTORIST BIRECTION
08 : 12-DOWNHILL RUNAWAY = SHIFTING CARGO CR 1-NGRTH 5 - VORHEAST
2 1 | 4 - JACKKNIFE 9 - RAN OFF ROAD LZFT 13-AKIMAL - CTHER
b 2 13-0THER NCN-COLLISION TR ANYTHING SET IN MOTI0N 2-S0UTH & - NORTHWEST
caIPMEN" 2)-MOTCRVERICLE IN ; 3
5 - CARGD | EQUIPMEN 10-CROSS MEDIAN 14-BESESTRIAN e e 3Y A MOTORVEHICLE 2 1 :
4 3, LOsORSHA = RANSPOS 24-0THER MOVABLE CBJECT FROM | T0 3-EAST  7- SOUTHEAST
[ S 15-PEALCYCLE 2L-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN 05T 43-CURS 5C-WORK ZONE MAINTENANCE
S 3 ggﬁ:gs:gﬁg 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH . ;o:::vm UNIT SPEED DETECTED SPEED
- 33-MEDIAY CASLE BARRIZR  39- LIGKT/LUMINARIES 45-EMBANKMENT - o ML e
5 STRUCRE 34-MEDIAY GUARDRALL supoRT #hoFECE 52-3UILNG 020 - - STATED /ESTIMATED SPEED
21 -BRIDGE PIER 0 ABUTMENT  gaRRiER 49-UTLTY POLE 47-MALBOY 53-TUNNEL L1« 9) =1 2 - SALCULATED/ EDR
8- BAIDGE PARAPET 35.- MEDIAN CONCRETE 41-OTHER POST POLE 48-TREE 54-0T4ZR FIXED CRYECT )
~ ' : Sl 3. INDETERMINED
b 2-BRIDGE RAL BARRIER OR SLPPCRT o % CT4ZR, IRKACWN POSTED SPEED
30-GUARDRAIL “AZE 3-MEDIANOTHER SARRIER  42-CULVERT

2 5
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=~ Duio DsramTMENT LOCAL REPORT NUMBER
w=zzwE MotorisT / NoN-MoToRIST
l_210I2|0|'|010|0|118|4|1|1| |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 |SILL, JASON, DANIEL 0,2,0,9,1,9, 8|6l:3_'_4_l M
5] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLubt AREA CoDE
o
18073 CANAL FULTON RD NW ,CANAL FULTON ,0H 44614 .
o
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cevaz. civv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EAECTION | TRAPPED
= TAKEN USED DOT-Compuiant
H 5 [ (0,4 (Fwewenet’l 0 1 | 1 |1 | 1,
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e 3 331.08 Driving in Marked La 60942
L=
= ENDORSEMENT RESTRICTION scLecrur 03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUP 702 DISTRACTED TUS | TYPE VALUE STATUS | TYPE | RESULT sexrcruetos
BY [ atcotor  [[] maruuana
1 IlMllﬁllllll |L|||1|DOTHERDRUG 1 1 |L1||1|.||c||1||1||unnu
UNIT § | NAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | VUE, CHAI 0 0,6,1,2,1,9,8,0,/40, || M,
P ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
[+ 0
g 1431 MARYGUARD DR ,Springfield ,OH 44312 L &
(=]
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY criavse, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
& TAKEN USED DOT-Compuant
I_S_JlL_I LY 1 & MCHE"METlolln 1 nlnlo
e OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
e
=
= ENDORSEMENT RESTRICTION s:1EcTup DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS | ENDORSEMEN BT | reTRacTED | ALCOHOL/ DRUG SUSPECTED g S| TYPE | VALUE | STATUS | TYPE | RESULT se.eturtos
By [ acconor  [] marwuana
1 | O other oruc 1 | L1 L O
e = __
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ [ | |
E ADBRESS: STREET,CITY, STATE, ZI7 CONTACT PHONE - incLuDE AREA CODE
S
g L | ] ] ] 1 | ] I i ]
b3l INJURIES JINJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY st civ) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
Z [ L VA [ G ELME T T i)t 1L . |
jrd OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
(%] CODE
5
S
B 0L CLASS | ENDORSEMENT RESTRICTION DRIVE ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED STAl RESULT st 3
BY [ acconor  [J maruuana
[ orer oRUG |

INJURIES AIR BAG

SEATING POSITION

OL CLASS

1-FATAL * 1- FRONT- LEFT SIDE 1- NOT DEPLOVED . 1-CLASSA
2-SUSPECTED SERIOUS INJURy | (MOTORGYCLE DRIVER) 2- DEPLOVED FRONT 2-CLASS B
3-SUSPECTED MINOR INJURY | 2 FRONT MIDDLE 3-DEPLOYED SIDE 3-CLASSC
4 POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4.DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
5- N0 APPARENT INJURY goclh W LERTSIE 5-NOT APPLICABLE LA
. (MOTORCYCLE PASSENGER) AT
e 9. DEPLOVMENT UNKNOWN :
5; SECam mip 6-NOVALID 0L

1-MOTTRANSPORTED 6- SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD- LEFTSIDE | EJECTION | OLENDORSEMENT |
e (MOTORCYCLE SIDE £AR) HRECEETE H - HAZWAT
3-POLICE 8- THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3.T0TALLY EJECTED P- PASSENGER
10'“%[‘,%‘&%‘"0" 4-NOTAPPLICABLE N -TANKER
¢ 3 Q- MOTOR SCOOTER
11-PASSENGER IN OTHER
1- NONE USED SET REEW T
ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING N, BUS, 1-NOTTRAPPED .. SCHOOL BUS
3-LAP BELTONLY USED PICK-UPWITH CAP) 2- EXTRICATED BY T- DOUBLE S TRIPLE TRAILERS
4-SHOULDER & LAP BEATUSED 12~ PASSENGER IN UNENCLOSED MECHANIGAL MEANS
T X-TANKER/ HAZMAT
5- CHILD RESTRAINT SYSTEM - Al 3-FREED BY
FORARDFACNG 13- TRALING U MMEADLERS  rrrra——
6-CHILD RESTRAINT SYSTEM- | '14- RIDING ONVERICLE EXTERIOR g
REARFACING (NON-TRAILING UNIT) F-FEMALE

| M- MALE
' U-OTHER /UNKNOWN

15- NON-MOTORIST
99 OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNOWN

OL RESTRICTION(S)

1- ALCOHOL INTERLOCK DEVICE

2- COL INTRASTATE ONLY
3-CORRECTIVE LENSES
4 - FARMWAIVER
5-EXCEPT CLASSA BUS

6-EXCEPTCLASS A
& GLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY

' 11- LIMITED TO EMPLOYMENT

12- LIMITED - OTHER

13- MECRANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVENDEVICES)

14 - MILITARY VEHIGLES ONLY

15 - MOTOR VERICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRROR
17- PROSTHETIC AID

18- GTHER

DRIVER DISTRACTION
1-NOT 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 BEVICE

' 6-PASSENGER

7-DTHER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE

THEVERICLE
9-OTHER /UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT

3 - EMOTIONAL RES
ANTRL 08B0}

4- ILLNESS
5- FELL ASLEEP, FAINTED,

FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9-O0THER UNKNOWN

TEST STATUS
1-NONE GIVEN
2 -TEST REFUSED

. 3-TESTGIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4.TEST GIVEN, RESULTS KNown

5-TESTGIVER, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE.
2-BLo0D
3-URINE
4-BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BL0O0D
3-URINE
4-0THER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2 -BARBITURATES
3-BENZODIAZEPINES
4.-CANNABINOIDS

5-COCAINE'

b <0PLATES/0PIOIDS

7-0THER

B NEGATIVE RESULTS
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