““ﬂ: QHIO DEPARTMENT <
B erfumicsinery TRAFFIC CrASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REFORT NUMBER
LOCAL INFORMATION
[:IPHOTOSTAKEN DOH'Z DOH'3 12|0|2|11‘10101010191712|1| !
- OH-1P [] oTHER [ REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT Iv ERROR
SECONDARY CRASH . - 1- SOLVED 98- ANIMAL
D PRIVATE PROPERTY Clty Of Kent POllce 0,6,7,0,3 2 2. UNSOLVED 0 2 0 1 99 - UNKNOWN
COUNTY# | LOCALITY*_ LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
6.7, 1 2ViLAGE | Kent 1-FATAL
LY 1 7] L 1 3-TOWNSHIP 06:1,7,2,0,2,1,/,0,1,00,f S 2 - SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX 1-253;: LOCATION ROAD NAME ROAD TYPE LATITUDE occinat ocnees SUSPECTED
= 2-
5 Eist 3 - MINOR INJURY
§ 2 wesr | CARTHAGE ALV a1 ,6,2,2,0,7, SUSPECTED
F¥ ROUTE TYPE | ROUTE NUMBER |PREFIX 1- Ngg;ﬂ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuat besrees 4-INJURY POSSIBLE
2- SOUTH
3-EAST | MA _ 5 - PROPERTY DAMAGE
S Rjj43, 1 a.wesT NTUA S T [81.3,58,65,6, ONLY
REFERENCE POINT g{g}&%ggg 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
1 2-MILE POST 4  2-SOUTH 5 AV -AVENUE LA -LANE SQ - SQUARE
o HOUSE 4 2 aasy | vs-FEDERAL US ROUTE
— 2.west | sR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE _NUMB
FROMREFERENCE | uniToF mEasure | @ NUMBEREDCOUNTYROUTE| oo ohinr  pic-paRkwAY  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP
-DRIV s "
200 9 2-FEET ROUTE Wil AL WA NAY [] roaoway pivioen
\ ) | | L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT C(!)ELEL,\]ISION 4-REAR-TO-REAR 1 NORTH 1-DIVIDED FLUSH MEDIAN
2-0ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETW 5. BACKING (<4 FEET)
01, TWO MOTOR 2-SOUTH
L2121 31N MEDIAN 11-RAILWAY GRADE CROSSING [L—  yppicipsiy  6-ANGLE 3-EAST 2-DIVIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5 - ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 09POSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFICWAY 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON 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 20NE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 2 1 b)
] workEeRs pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN [ L2 L
[ AW ENFORCEMENT PRESENT | 1 | 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
T S RMERIAR S RENSITIONAREA 2- STRAIGHT GRADE{ 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL 20NE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- sNow 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
4 2-DAWN/DUSK 9 9 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_pigr
et 1217 MOVING)
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3 - OTHERIHKHOVH
5- DARK - UNKNOWN ROADWAY LIGHTING 5.-SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
) o direction with
an “N" an the
UNIT 2 WAS PARKED ON THE SOUTH SIDE OF compass diagram,

CARTHAGE AVE. FACING WEST. DURING THE
EARLY MORNING HOURS AN UNKNOWN UNIT 1
SIDE SWIPED UNIT 2 WHILE IT WAS )
UNOCCUPIED. NO SUSPECT INFORMATION. e

I
CARTHAGE AVE J I

I
I s
| 2
e |2
| I
| I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
&61‘17|2|012|l|/11|711|°|L0161117|2|°|2|]|/|1|7|‘|2|L0|6|1|7|210|2|1|/|1|7|‘|4110|6|1|7I2|012|1|/11|712|4| % -
TOTAL TIME OTHER TOTAL OFFICER'S NAME.* Cueckeo By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Luff, Kevin M Bowen, Jared SUPPLTEmMuENATnomou
(CORREC R
OFFICER'S BADGE NUMBER™ Ciecken ey OFFICER'S BADGE NUMBER® T2 A% EXISTING REPLR SENT To 20ps)
10I010‘I70I3I0Il0|4ll|12l4I6I 1 I ||211141 l 1 |
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TRl OHIO DEPARTMENT
\'-', OF PuBLIC SAFETY N I l
T et sveneeie

UNIT #
1 041

OWNER NAME: LAST, FIRST, MIDDLE «X]savE as pmver:

|- ! 1 i

OWNER PHONE: 1\z:u2k ases oot «[T]saME As DRIVER)

LOCAL REPORT NUMBER

2,0,2,1,-,00,0,0,9,7,2,1,

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sane a5 orvem 2 1- NONE 3- FUNCTIONAL DAMAGE
_ 2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommenciaL Carrick PHONE: incLuoe area cooe 9 - UNKNOWN
SR T Y N O S TR T T WO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
| 1 i S S Y N O Y W A O Y Y
INsuRANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o
VERIFIED N2 10 K
TYPE oF USE N EMERGE Us 00T # TOWED BY: COMPANY NAME
N EMERGENCY
DCOMMERCML DGOVERNMENT D RESPONSE L1 L i L | L J HAZARDOUS MATERIAL i ¢
VEHICLE WEIGHT GVWRIGEWR
INTERLOCK #0OCCUPANTS 1 - <10KLas [[] MATERIAL ciass# pLACARDIO # 5 7‘ k
[Joevice HIT/SKIP UNIT 2 - 10,001 26K L RELEASED ’
EQUIPPED ey * [ [ rLacaro
WOy |13 526Kues L JL i 11 CR.
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMG {LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER ENEPN
g g -PASSENGERVAN(MINIAN) 8- MOTORCYCLESWHEELED  13-SNOWNOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 0/ o |7\
L=L=J 3. SPoRT UTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25 OTHER NON-MOTORIST ) 2| -
UNITTYPE 4 picy yp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPHENT 26-BICVCLE ’ o bd |5 2
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 TRAIN ot
6 - VAN 3:15 SEATS) 11-(‘:{-7'-‘[7/5"";“"‘)'"\'5"'“5 17-MOTORHOME ANIMAL-DRAWNVEHICLE  o9_nkNgwN 0R KITISKIP i

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L | 1-YES 2-NO 9-OTHER/UNKNOWN ,u;-—'mwws 2- PARTIALAUTOMATION 5 FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS-CHARTERTOLR 11-FIRE 16-FARM 21-MAIL CARRIER
2-TAXI 7- BUS- INTERCITY 12-MILITARY 17-MOWING 9-0T-ER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNGW REMOVAL
FUNCTION 4 - SCHOOL TRAHSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VERICLETOWING AHOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
[ 10T APPLICABLE MOTORVERICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
cBADRDGVO 2-BUS 4.~ LOGGING 6 - CARGOVANIENCLOSEDBOX 1. a7 gD 14- GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DuMp 9-0T4ER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN
VLL_!EmcLE 2 - HEAD LAMPS 5 - STESRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MECIAKICROSSING ISLAND  12-FIRST RESPONDER
L1 ) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE

NOH-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  CposswaLK
AT IMPACT

CROSSWALK
5 - TRAVEL LANE - Oex Locsmay

B - SIDEWALK

11- SHARED USE PATHS OR
TRAILS

99-0THER/ UNKNOWN

12

*-
®
(O]
6

[J-nobaMAGEL 0]  [J-UNDERCARRIAGE {143
O-vop £13) [O-aLLAREAS (151

] - UNIT NOT AT SCENE [ 161

1- RON-CONTACT
2- NON-COLLISION
3- STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-QTHER / UNKHOWN

1 - STRAIGHT AHEAD
2 - BACKING

1919 ) 3. CHANGING LAtES

PRE-CRASH 4 - QVERTAKING/PASSING

ACTIONS 5\ s iNG RIGHT TURN
b - MAKENG LEFT TURN

L3_l
ACTION

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11- SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14 ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

15-WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STARDING
20-0THER NON-MOTORIST

21- STANDING OUTSIDE
DISABLED VERICLE

99-0THER | UNKNOWN

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
0, 1, L12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
= DIAGRAM
99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW TRAFFIC CONTROL

25-IMPACT ATTENUATOR 31-GUARDRAIL END

SLL_J " /cRASH CUSHION 32-PORTABLE BARRIER
26-:?:{%%?8;?““ 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
L) 77.BRIDGE PIER ORABUTMENT ° BaRRiER
28- BRIDGE PARAPET 35-MEDIAN CONCRETE
5 29-BRIDGE RAIL BARRIER

20-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

|_1_J FIRST HARMFUL EVENT

15-PEJALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

;1._1 MOST HARMFUL EVENT

1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY
2-FAILURETOYIELD B-FOLLOWING T00 CLOSE 7ACDA  PARKED POSITION 1-OPERATING DEFECTIVE  22-NOT DISCERMIBLE
3-RAN RED LIGHT 9-IMPROPERLANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23-OPENING DOORINTO
9,9 ILLEGALLY
4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY
CONTRIBUTING i - 15- SWERVING TOAVOID SPILLING 99-OTHER IMPROPER ACTION
¢RCUHSTANCES 5~ UNSAFE SPEED 11 -DROVE OFF ROAD NN e
b-IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE OF EVENTS
EVENTS
W2 1 L-OVERTURNROLLCVER 6 - EQUIPNENT FAILURE 11-CROSSCENTERLINE - 16~ RAILWAY VEHICLE 22-WGRK ZONE MAINTENANCE
=t ringeee _oston 7 - SEPARATION OF UNITS g;:eéllrzmnscnou OF 17 AMIMAL — FARM 5 EOU=;MENT l
. . T 18-AMIMAL - JEER -STRUCK BY FALLING,
| 3 - [EHERSION §-RANOFROADRIGHT 1) oowNHILL RUNAWAY 10 iMNiAL = ovkeR SHIFTING CARGOOR
L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION S UTGRVERKCLE ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN AR BY A MOTORVEKICLE
LOSS OR SHIFT 24-0THER MOVABLE GRJECT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CLRB
44-DITCH

45- EMBANKMENT
46 FENCE

47 -MAILBOX
48-TREE
49-FIRZ HYDRANT

1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-Twoway 6 | 2-SiNAL 5 - YIELD SIGN
= ! 3. FLasHER b - NO CONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
(I

3 - INVOLVED-PASSIVE CROSSING

50-WORK ZONE MAINTENANCE

UNIT / NON-MOTORIST DIRECTION

1-NORTH  5- NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM 4 T0 3 3-EAST 7. SOUTHEAST
4-WEST B - SOUTHWEST

G - OTHER/ UNKNOWN

EQU'PMENT
51-WALL
52-BUILDING
53-TUNNEL

UNIT SPEED DETECTED SPEED

- - STATED/ESTIMATED SPEED

1 I3 . CALCULATED/ EDR

L

54-QTHER FIXED OBJECT
99-0THER | UNKNOWN

POSTED SPEED 3 - UNDETERMINED

S E—
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OHIO DEPARTMENT

[_yﬂ:, oF Buaite sarery U NIT LOCAL REPORT NUMBER
2,02,1,-,000,0097,21, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ({]sAME s oRIVER) OWNER PHONE: 1v:iize area cone ¢ [ sAME As DRIVER)
1.0 ( 2 j| MOSIER, ADAM, JASON L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]sAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
1007 MANTUA ST ,Kent ,OH 44240 ;2_1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADJRESS, CITY, STATE, 217 CommerciaL Carrier PHONE: mcLuc area cooe 9- UNKNOWN
[ T N T Y SN Y O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|| JBZ3316 2 HKRW6 H3 3 HH21,2865[2,0,1,7, Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLK PILOT
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
[Joowwercia [Joovernwent [ MEMERGENY ) T
INTERLOCK #oCCuPANTS vamct.:lw _“2{‘;,?‘{‘;’:’““‘”" D MATERIAL CLASS# PLACARDID #
[Joevice ™ [Jurskre unir 2 - 10,001 - 26K L8s
EllUlPPEB 0.1 5 2K ias O PLACARD
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2 PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L0y 5 Gaorrumunvvesicee 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE , ppogyp 10-MOPED ORMOTORIZED 13- SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
b - VAN (9-15 SEATS) i '?ervam'" VEHICLE 7. woroRmoME ANIMAL-DRAWNVERICLE o0 _ynKNgwN OR HITISKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONDMOUS

0 - NOAUTGMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% | 1-.YES 2-NO 9-OTHER/UNKNOWN AUL_JTONOM ous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE € - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tax 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 93-0T-ER URKNOWN
spPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 13- TOWING

5- BUS-TRANSITCOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

2)-SAFETY SERVICE PATROL

1 - NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

& - CARGOVAN/ZNCLOSED BOX
7 - GRAINICHIPS/GRAVEL

B-POLE

9 - CARGOTANK
10-FLAT BED
11-DUMP

12-CONCRETE MIXER
13-AUTO TRANSPORTER
14-GARBAGE/REFUSE
99-0T-ER/ UNKNOWN

0,1 /HOT APPLICABLE MOTORVEHICLE
CARGO 5, 4. LOGEING
BODY Bus g
TYPE

1- TURN SIGNALS 4 - BRAKES
VEHICLE - HEADLAMPS 5 - STEZRING

DEFECTS 3 .- TAILLAMPS & - TIRE BLOWOUT

T - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

12-DISABLED FROM PRIOR
ACCIOENT

93-0THER/ UNKNOWA

1-INTERSECTION -MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIOE
8 - SIDEWALK

9 - MEDIAR/CROSSING ISLAND
10-ORIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[OJ-nNo pAMAGE [ 0]

O-TopP L1314

- UNIT NOT AT SCENE [16]

[J- UNDERCARRIAGE (141

[J-ALLAREAS [15]

L1  CROSSWALK 4 - MIDBLOCK ~ MARKED
NON-MOTORIST 2. INTERSECTION- UNMARKED ~ CROSSWALK
SDCATION  CROSSWALK 5 -TRAVEL LANE - 0w Locamay
1-HON-CONTACT 1 - STRAIGHT AHEAD
4 | Dtowouson 2 - BACKING
L 0 sostmimne LD 00 3. cuancing Lanes
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING
5. 8oTH STRIKING ACVEONS 5 _piaing migT TR
& STRUCK

6 - MAKING LEFTTURN
9-OTHER/ UNKNOWN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 -WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17 - PUSHENG VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLEDVEHICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURETOYIELD

0.1, 3-MNREDUGHT
=L qanstop sicH
CONTRIBUTING

CIRCUBSTANCES - WNSAFE SPEED
- IMPROPERTURN

7-LEFT OF CENTER
8-FOLLOWING 700 CLOSE /ACDA
9-IMPROPER LANE CHANGE

10 IMPROPER PASSING

11 -DROVE OF7 ROAD

12 IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14 STOPPED OR PARKED
ILLEGALLY

15- SWERVING TO AVOID
16 WRONG WAY

17-VISION 0BSTRUCTION

13- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPERACTION

INITIAL POINT oF CONTACT

0- NODAMAGE

0,3
13-ToP

TRAFFICWAY FLOW

1 - ONE-WAY
2- TWO-WAY

L2,

1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5 - YIELD SIGN
3 - FLASHER 6~ NO CONTROL

SEQUENCE oF EVENTS
1 - OVERTURN/ROLLGVER 6 - EQUIPMENT FAILURE
T Lz_l‘o—' 2 - FIREJEXP_OSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN QFF ROAD RIGHT
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL—L 1 JCRASH CUSHICN 32-PORTABLE BARRIER
Zb-g?'l‘%GCETS;EERHHU 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L—1 7. BRIDGE PIER ORABUTMENT  gagmica
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
611 | 29-BRIDGE RAIL BARRIER

30 GUARDRAIL FACE 36-MEDIAN QTHER BARRIER

l_l_l FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE —~
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEJESTRIAN

15- PEDALCYCLE

37 TRAFFIC SIGH POST
38-OVERKEAD SIGH POST
39-LIGHT/ LUMINARIES
SUPPORT
40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

lil MOST HARMFUL EVENT

16 - RAILWAY VEHICLE
17-AHIMAL — FARM
18- ANIMAL - JEER
19-ANIMAL — OTHER

2)-MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wITH FIXED OBJECT - STRUCK

43-CURB
44-0ITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
49-FIRZ HYDRAKT

22 -WORK ZONE MAINTENANCE

# oF THROUGH LANES
ON ROAD

2

A

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE
24-QTHER MOVABLE CBJECT

UNIT / NON-MOTORIST DIRECTION

oML S 5 toL 4 e

1- NORTH
2-S0UTH

5 - NORTHEAST
6 - NORTHWEST
T - SOUTHEAST

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED OBJECT
93-OTHER/ UNKNOWN

4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
o * - STATED / ESTIMATED SPEED
10,0,0, L 2. CALCULATED/EOR

POSTED SPEED

2 . §

3 - UNDETERMINED
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g LOCAL REPORT NUMBER
®= 5% MoTorisT / Non-MoTorisT
|2|0|2|1|'IO|0|0I0|9I7I2I1I ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
M L 1 1 1 ) / ] ] 1 ] e 1
%] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - Inctunt ARea cove
S
5 1 1 ] i I ] 1 | ! J
t INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY iniaus SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S Y MC HELMET
Z | LJ L1 L i | e
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
a CODE
s
- [——
] OL CLASS [ ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTD2 DISTRACTED RESULT stiecrupios
By [ Acoror [ maruuana
| S—) | IS ) I [y WO N N N N TR 1;9 ) D OTHER DRUG 1 9
UNIT # | NAME: LAST, FIRST, MIDDI F DATE OF BIRTH AGE GENDER
0.2 [ MOSIER, ADAM, JASON 04 /09/1999(2 2| M
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
[~
= 1007 N MANTUA ST ,Kent ,OH 44240 L !
(=)
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nseat civv: [ SAFETY EQUIPMENT SEATING POSITICN | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuiant
(=]
ix L L_ILJ MCHELMElelgH S IL4II 1
) OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= N CODE
2 O H
= ENDORSEMENT RESTRICTION 103 | BRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
O CLASS SELECTLPTOZ SeEcTuRTos DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS [ TYPE VALUE STATUS | TYPE | RESULT st 4
oY [ atconor  [] maruuana
L:;;,l I ) IR T TR ) I |DOTHERDRUG | i i Hol 1 1h |l i w w
UNIT # NAME: [ AST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
—_ 1 { | | / 1 | 1 ] Y |
E ADDRESS: STREET,CITY,STAIE, ZIP CONTACT PHONE - tncLUDE AREA CODE
s
5 | i I | | 1 | | I i ]
&5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN SED DOT-Compuant
T
l_ln L 1 R et L 1 | il 1L j
S OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= coD
g E
5
= ENDORSEMENT RESTRICTION DRIVER S CONDITION ALCOHOLT DRUG TEST(S)
OL CLASS NDORSEMEN [ ALCOHOL / DRUG SUSPECTED I STATLS] Fren ST RESULT
BY [ acconor [ maruuana
| 3 otHer bRUG 0 e il R

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOVED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLYOPERATINGAN 2 .TEST REFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT- MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES gggg‘?{‘&ﬁ&“ﬁ’;‘fﬂ"’" 3-TEST GIVEN, CONTAMINATED
4. POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4. FARMWAIVER e SAMPLE / UNUSABLE
5- N0 APPARENT INJURY ik (sriggggc_vLcﬁTP:lsosEmce p  S-MTAPPLIABLE (0810 = D) 5-EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE 4-TESTGIVEN, RESULTS KNOWR
9. DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
e LS 6-HOVALID 0L &CLASS BBUS 4-TALKING ON HAND-HELD il
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
{TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SDECARY. 1wy g ecTep H-HAZMAT RESTRICTIONS ELECTRONIC DEVICE B
3- POLICE 8- THIRD - MiDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6 PASSENGER o
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION - MITAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 4. W0 TOR SCOOTER 11- LIMITED T0 EMPLOYMENT 8-O0THER DISTRACTION OUTSIDE  5-0THER
1- NONE USED 11- PASSENGER [N OTHER . 12- LIMITED - OTHER e YEhLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9-0THER / UNKNOWN m
2- SHOULDER BELT ONLY USED (MON-TRAILING UNIT,BUS, 1-NOTTRAPPED §- SCHOOL BUS 13. MECHANICAL DEVICES 1-NONE
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY (SPECIAL BRAKES, HAND G
T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4-SHOULDER & LAP BELTUSED ~ 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
3 CARCOAREA 3 EREED BY X-TANKER HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY HORMAL 3-URINE
5- CHILD RESTRAINT SYSTEM - % 14- MILITARY VEHICLES ONLY
NON-MECHANICAL MEANS 2-PHYSICAL IMPAIRMENT 4-0THER
B AN 23 TRALINCINIT 15- BOTORVEHICLES WITHOUT
- 3 - EMOTIONAL (£, DEPRESSED
e e LG Oy F-FEHALE AR BRAES Rt
7 - BOOSTER SEAT 15- NONMOTORIST M- MALE i:gz;:;:iﬂlcﬂ;ﬂbﬂ 4- ILLNESS 1 -AMPHETAMINES
s e 99 OTHER {UNKROWN - OTHER /UNKNOWN . 5. FELL ASLEER, FAINTED, 2-BARBITURATES
18- 0THER FATIGUED, ETC. 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED &- UNDERTHE INFLUENCE
(ELBOV, KNEES, ETC) IR 4 -CANNABINOIDS
10- REFLECTIVE CLOTHING TALCOHOL 5-COCAINE
11 LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6-OPIATES /0PI0IDS
1BICYCLE ONLY 7-0THER
99-OTHER/ UNKNOWN B- NEGATIVE RESULTS
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