el OHIO DEPARTMENT oy
\B= ercie TRAFFIC CRASH REPORT  #oenores manoaToRy FiELD FoR SUPPLEMENT REPORT LOGARREPDRENUBEER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2|0|2|0|'|0|0|0|0|6|6|812| |
O oH-1P [_] OTHER | REPORTING AGENCY NAME % NCIC* HIT/SKIP NUMBER oF UNITS UNIY I ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ privare properry| City of Kent Police 0:6703f > uwsoveol (0.2, |10,2 g0 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
|_6_|l| ILI 3-TOWNSHIP Kent 04192020./1743, I 2- SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat oecrees SUSPECTED
z il 3- MINOR INJURY
3 -EAST -
1 | S | Rx |4|3| L L 2-WE5T GOUGLER |A.1L 14111.11 |5 |8|4|6|9| SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROADTYPE LONGITUDE oeciuat occaces 4. INJURY POSSIBLE
E 2- SOUTH
g 3-EAST - 5-PROPERTY DAMAGE
L1 it 1t ofe 1 3-wesT FAIRCHILD AV, |8:1|.|315|9|916|2| ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD [X] WITHIN INTERSECTION oR ON APPROACH
2- MILE POST 2  2-SOUTH -F AV -AVENUE LA -LANE SQ - SQUARE
s Rouce 2 ey | us-FeoERAL US ROUTE
4.WEST | SR- STATE ROUTE EL -E:J:(:LEVARD MP-M‘;LEPOST ST -STREE: [] WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE oniToF Measure | O NUMBERED COUNTY ROUTE | oo oy PK -PARKWAY  TL -TRAIL RORTIVAY]
1-MILES | TR-NUMBERED TOWNSHIP = A L
1.0 0 9 2-FEET ROUTE AR\ . LY [X] roabway piviben
1,00, ) | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9.-CROSSOVER 1- gg ‘(;I(JEI.ELJSION 4 -REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | e nCon  5-BACKING 2-SOUTH 1 (<4 FEET)
L2142 f 3. [N MEDIAN 11-RAILWAY GRADE CROSSING |L=1  yEpicigsin  6-ANGLE — 3- EAST ! 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - WEST (24 FEET)
5.0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 -OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / 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 2
[} workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN R L= L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L1 4.
O LG 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT 08 MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
] acTive scrooL zone 5-OTHER 5-TERMINATION AREA SaCURVELERES I 252N0W ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE
2- DAWN/USK 0,2, 2-cLovoy 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _prar
3-DARK - LIGHTED ROADWAY L= 3. FgG, 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= 0THERMNENOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
. e R N — direction with
N age ., . N an“N" on the
Unit 1 was stopped waiting to turn west on Fairchild compass diagram.

Ave from on Gougler Ave (northbound lane). Unit 2

was traveling behind Unit number 1. The driver of

Unit 2 stated that he thought Unit 1 was going to § [ T o o s
turn, as he pressed the accelerator he stuck the el Il g B raimcnp ave (smoce

rear end of Unit 1.

2 .
- [
No injuries were reported and both vehicles were § | lgsx EXm
| i
driven from the scene. 3 T { g
|
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
I()J4l 11912l0|2l0|/ l1 |7i4|3| L014l1|9|210l2|01/ ll |7|4l5| I0I4| 1 ]9121012|0| / 11 |7|4|6J l0(4| 119 l2 |0 l2 |0|/ Il |810l7l % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Checken By OFFICER'S NAME™
ROAOWAY CLOSED |INVESTIGATIONTIME| - minuTes | E]lis, Charles Gaydosh, Ryan SUPPLEMENT
{CORRECTION 2r ADDITION
OFFICER'S BADGE NUMBER™ CHecken 8y OFFICER’S BADGE NUMBER* TE AN EXITING REPCRT SENT 7 22PS)
|0|0|0|10|210|l04|2'|_2..1_6.l_o| L JL2 | 1 131 I

HSY7001 OH1 1119 (760-0820] pace 1 oF 4




e emmes UNIT LOCAL REPORT NUMBER
|2|0|2|0|-|0|010|016l6|8|21 |
UNIT # | QWNER NAME: LAST, FIRST, MIDOLE «[X] SAME S GRIVER) [ Mt had
.0 1,|FINN, JEFFREY, D L . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 ([ sAWE &3 owvems 1- NONE 3- FUNCTIONAL DAMAGE
111 SCHOOL ST ,Kent ,OH 44240 C 3 ) 2. minoroamace  a- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP CammerciaL CarRizR PHONE: IncLuse aea cooe 9- UNKNOWN
ST PO YT T T Y N S DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE INDICATE ALL THAT APPLY
(0 H|GUW5958 J, TMZD33,V986080556(2,008, Toyota 2
IRSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR | VEHIGLE MODEL e
verrreo [ TREXIS 14-34-03454609 LGR RAV 4
TYPE oF USE UsDoT TOWED BY: COMPANY NAVE
Clomron oo Opggeer |, 20, [M
INTERLOCK #occupants | VEMICLEWEISHT CIMRIGCWR [ MATERIAL cLass # pLacaRo i #
Dzﬁ‘tﬂgsen [Jurmsiae unr 01 2 - 10,001 - 26K L3s NELEASE
913y | 13->2%KLes O PLACARD L L1 143

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEE|

LED  12-GOLF CART

18-LIMD (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER

0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L—L=J 3. GPORT UTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 . picy yp 10-MOPED OR MOTORIZED
5 - CARGO VAN BICYCLE
& - VAN (0-15 SEATS) 11-ALLTERRAIN VERICLE
(ATVUTV)

00, #orrrAILING UNITS

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

19-BUS (16+ PASSENSERS)
20-OTHERVEHICLE
21 - HEAVY EQUIPMENT

22 ARIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L& ] 1-YES 2-NO 9-OTHER/UNKNOWN

0

L
AUTONDMOUS

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

MODE LEVEL

1 - NONE
2-TAXI

0,1

SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT

3 - ELECTRONIC RIDE SHARING

5 - BUS - TRANSIT/COMMUTER

6 - BUS - CHARTER/TOUR
7-BUS -~ INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

11-FIRE

12- MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21-MAIL CARRIER
17-MOWING 99-0T-ER/ UNKNOWN
18- SHOW REMOVAL

19. TOWING

20 SAFETY SERVICE PATROL

FEESE RS

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT DEFECTIVE

ACCIDENT

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANGTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER 2 \
0,1, iworaerucente MOTORVEHICLS CHASSIS 9 - CARGOTANK 13- AUTOTRARSPORTER
a0 2805 4 - LOGGING & - CARGOVANENCLOSEDBOX 1. Fy47 peD 14-CARBAGEIREFUSE k
2y 7 - GRAINICHIPS/GRAVEL 9 3 47 9 gl] 3
TYPE : 11-DUMP %-0T4ER ] UHKNOWN o
1 - TURN SIGHALS 4 - BRAKES 7- WORNORSLICKTIRES 9 - MOTORTROUBLE %9-OTHER ] UNKNOWN P (|
VEHICLE 2-HEAD LAPS 5 - STEZRING 8- TRAILEREQUIPMENT  19-DISABLED FROM PRIOR % )

OJ-nopaMAGEC0]  []-UNDERCARRIAGE [14)

1-INTERSECTION - MARKED

3 -INTERSECTION-OTHER 6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCERE O-1op 1131 CJ-ALLAREAS [15]
Hf:g:g’gﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 0 - SIDEWALK 11-SHAREDUSE PATHS 0p  99-OTHER/ UNKNOWN
ATIMpACT  TUSSAALK § - TRAVEL LANE -0es Lecsns TRAILS [J- UNIT NOT AT SCENE [16]
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF GONTACT
4, LTOMOUSON g 2-BACCKG 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROsSING  ORLEAVINGVEHICLE 0 N0 DA LR RCARRIACE
L J 3-STRIKING L1 L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STARDING (-6 112 =REFERTO UNIT— 15=VEWICLE NOT AT SCENE
ACTIDN 4. STRUCK PRE-CRASH 4 . GVERTAKING/PASSING 10-PARKED 15-WAU§ING,RUNNING, 20-0THER NOK-MOTORLST " -DIAGRAM -
5- sorusTRIKNG ACTIONS 5 \pGNGRIGHTTURN  11-SLOWING OR STOPPED ol 21-STANDING OUTSIDE R 395 UNKNOWH
& STRUCK & - NAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
3.IHER U i2:itER 04 M carrc
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONGBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE fACDA  PARKED POSITION 18-OPERATING CEFECTIVE  22-NOT DISCERNIBLE - ONE- . i
R 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9-IMPROPERLANECHNGE <) ZEE EQUIPHENT 23-OPENING DOORINTO 2 2-TwoAY 2 2-skmt 5. YIELD SIGN
=L o stop sigh 10-INPROPERPASSING 0 o 19-LODSHIFTINGFALLING!  ROADWAY (T L® I 3 raskER  b- NOCONTHGL
CONTRIBUTING u -SWERVINGTOAVOID SPILLING ~OTHER IMPROPER ACTI
) CincusTANCes 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY %-0mH s
et 6-IMPROPERTURN 12 -IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
Ml SEQUENCE of EVENTS Ll PROALLR 3
> EVETE 4 1 . 2- INVOLVED-ACTIVE CROSSING
1] =
12, 0 ) -OVERTURNROUOVER 6 -EQUPHENTFAILURE 11-CROSSCENTERUNE-  Lo-RALWAYVEKLCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FiReExposian 7 - SEPARATION OF UNITS g;:egllrenmecmuor 17-AHIMAL — SARM EQUIPMENT - .
3- INMERSION 8 - RAN GFF ROAD RIGHT 18- AHIMAL - DEER 23-STRUCKBY FALLING, R ( NOROTERIST SIRECTIDNN
; = 12-DOWNHILLRUNAWAY 0 e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 ] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION - S ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN s BY A MOTORVEHICLE 1 4
L0SS OR SHIFT AAKS 24-0THER MOVABLE CBJECT FROM I 2 | Fo L@ | 3-EAST  7-SOUTHEAST
3Lt 15-PEJALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
ML /CRASH CUSHION 12-PORTABLEBARRIER  JB-OVERHEADSIGNPOST  44.DITCH EQUIPMENT SN SeEED DETLCIEIETEE
26-BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT S1-WALL
: STRUCTURE e SUPPORT i 52-8UILOING 0.0 0 1 - STATED/ ESTIMATED SPEED
" 27-BRIDGE PIER ORABUTHENT * paReiER 40-UTILITY POLE £7-MAILBOX 53-TUNNEL —_r L—=—1 3. caLcutaTen/EoR
28-ERIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
: 3 - UNDETERMINED
et 1 23-BRIDGERAIL BARRIER OR SUPPORT £9-FIRE HYDRANT 69-OTHER/ UNKNOWN POSTED SPEED
30-GUARDAAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT 5 5
Le (9
L1 | Frst HaRMFUL EvENT L1 | most HARMFUL EVENT
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eE e UNiT LOCAL REPORT NUMBER
12|0|2|0|-|0l0|0l0|6|6|8l2| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([}sAME as orIvER! QWNFER PHANT. wvn ae srrs rene 1 Vesuse se namreas DAM A
0,2 |MULLER, TODD, M L DAMAGE SCALE
OWNER ADDRESS:; STREET, CITY, STATE, 2IP {[]sAME A3 naives 1- NONE 3 - FUNCTIONAL DAMAGE
1533 STRATFORD DR JKent ,OH 44240 |_3_1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJSESS, CITY, STATE, ZIP Commercia Caanier PHONE: incLubE area cooe 9 - UNKNOWN
(IR R TR S NN NN WO N N N DAMAGED AREA(S)
LP STATE] LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H|GBN9113 4. T4BE4,6 K3 9R107,710/2,0,0,9, Toyota
INsuRACE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrien [INATION WIDE 9234J255828 SIL CAMRY
TYPE oF USE US 00T 4 TOWED BY: COMPANY NAVE
[Jooumerciae [[Joovernment [ MEMERGENCY| e
INTERLOCK #OCCUPANTS vsmcmlw_u:r;lg\g:/ccwn [] MATERIAL cLass# PLACARDID #
[Joevice HIT/SKIP UNIT 2 - 10,001 - 26K Las RELEASED
EQUIPPED 0.1 3 - 226K 1 [ pLacaro

1- PASSENGER CAR
0.1
UNITTYPE 4 _pigy yp

5 - CARGOVAN
6 - VAN (9-15 SEATS)

0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN {MINIVAN) 8 - MOTORCYCLE 3-WHEELED
3 - SPORT LTILITY VEHICLE

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV}

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO {LIVERY VEHICLE}
19.BUS 16+ PASSENGERS)
23-0THERVEHICLE

21 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANY TYPE)
25-QTHER NON-VOTORIST
26-BICYCLE

27-TRAIN

9 UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

- NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5 - BUS - TRANSITICOMMUTER

10- AMBULANCE

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L& | 1-¥ES 2-N0 9-OTHERJ UNKNOWN arronomads 2-PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1. NONE &-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T4ER/ LKKNOWN
SpECIAL - ELECTRONICRIOE SHARING 6 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRAYSPORT 9.- BUS-OTHER 14-PUBLIC UTILITY 19- TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANGTHER S - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
0,1, " inoraseucanie NOTORVEHICLE CHASSIS . AT TR e
CARGO 5 _pyg 4 - LOGGING 6 - CARGOVANIENCLOSEDBOX 13 Fya7 8D 14-GARBAGEREFUSE
BODY
TYPE 7- GRAINACHIPSKRAVEL 1y pywe 99-0THER] LNKNOWN
1 - TURY SIGNALS 4-BRAKES 7-WORMORSLICKTIRES 9 - MOTOATROUBLE 99-0THER ] UNKNOWA
VERIGLE 2-HEADLANPS 5 - STEZRING 8- TRAILEREQUIPMENT  19-DISABLEC FROM PRIGR

ACCIDENT

(] CROSSWALK

LOCATION

CROSSWA_X
AT IMPACT

1-INTERSECTION - MARKED

NOH-MOTORIST 2. INTERSECTION - UNMARKED

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

5 -TRAVEL LANE - 0rex Leeaniay

9 - MEDIAN/CROSSING ISLAND
13- DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[
@l
&
6

O-NopaMaGEr 01 [J-UNDERCARRIAGE [14]
O-7op 131 [J-ALLAREAS [151]

] - UNIT NOT AT SCENE {161

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

4- STRUCK

L3
ACTION

& STRUEK
9-OTHER/ UNKNOWN

0,1
PRE-CRASH 4 . OVERTAKINGIPASSING
5. BaTH sTRiKING ACTIO

1 - STRAIGHT AHEAD
2 -BACKING
3 - CHANGING LANES

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

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

11 - SLOWING OR STOP3ED
INTRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING
16-WORKING

17 PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLED VERICLE

99-OTHER/ UNKNOW*

1-HOKE
2-FAILURE TOVIELD
3-RAN RED LIGHT
o |- TS
ERCUNSTAEEy 5 UNSAFESPEED

6 - IMPROPER TURN

7-LEFTOF CENTER

B-FOLLOWING T00 CLOSE / ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OF< 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 OBSTRUCTION
13- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-OPENING D0OR INTO
19-LOADSHIFTINGFALLING!  ROADWAY
SPILLING

99-0THER IMPROPER ACTION
20-1¥PROPER CROSSING

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1, 2, 122-REFERTOUNIT 15-VEHICLE NOT AT SCENE
A&y
DIAGRAM 99 - UNKNOWN
13-T0P

SEQUENCE oF EVENTS

2. (), L OVERTURNROLLCVER
W=l rngexe.osion

3. INMERSION
211 4- JACKKNIFE

5 - CARGO/ EQUIPMENT

LOSS OR SHIFT
31 )

25-IMPACT ATTENUATOR
AL L1 /CRASHCUSHION

26 -BRIDGE OVERHEAD

STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

21-BRIDGE PIER OR ABUTMENT

Ll_} FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE ~
OPPOSITE DIRECTION OF
TRAVEL

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

16- RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE

17-ANINAL — “ARM EQU:PMENT

18-ANIMAL — DEER 23-STRUCK BY FALLING,

19-ARIMAL — OTHER SHIFTING CARGOOR
ANYTHING SET IN MoTION

20-MOTORVERICLE IN Y A MOTORVEHICLE

TAANSPORT

24-0THER MOVABLE CBJECT
21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPQRT
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
42-CULVERT

Ll_l MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE
#-DiTcH EQUiPMENT

45- EMBANKMENT S1-WALL

4-FENCE 52-BUILOING

47-MAILBIX 53-TUNNEL

43-TREE 54-0THER FIXED 0BJECT

49-FIRZ HYDRANT 93-O0THER/ UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOR SIGN
9 2-TwWowAY 7 2-SiGNAL 5 - YIELD SIGN
L= L= 3 Fuasher 6 - N0 CONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
N ROAD 1 - NOT INVOLVED
4 1 2-INVOLVED-ACTIVE CROSSING
— L 5. INVOLVED-PASSIVE CROSSING
UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - VORTHEAST
2-SOUTH 6 - YORTHWEST
oM L2 ol 3-EAST  7- SOUTHEAST
4.WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
005 % - STATED/ ESTIMATED SPEED
i Y9,

L—— 3 .CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2 5
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g LOCAL REPORT NUMBER
w=eszn MotorisT / NoN-MoToRrisT
2,0,2,0,-,0,0,0,0,6,6,8,2, |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |FINN, JEFFREY, D [ 0,8,2,4,1,9,6,3,/56, | M,
2] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 18CLUDE AREA CUDE
[
=111 E SCHOOL ST ,Kent ,OH 44240 . ,
E .
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naue, ci7v: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compiant
ILI [ v, 9, MCHELMET | O 1 [ 1 ) T
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5. O H| RP037762
E4 0L CLASS | ENDGRSEMENT RESTRICTION setecTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST DRUG TEST(S)
SELECTUP T02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT
BY [ acconor ] marwuana
1_4_1|_1|_11__|_.r|__|__.u_1__1 #DOTHERDRUG L 1 ,Ll,ll,_, ) L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | MULLER, CALVIN, JAMES 1,1,1,7,2,0,0,0,1,9 { M,
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA conE
(==
g 1533 STRATFORD DR ,Kent ,OH 44240 1 .
= o
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ctiswe, ciiv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Comruant
(=)
2 BY MC HELMET 0|1|| 1 ||1 |gl '
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(= UQ737092 333.03 Maximum Speed Limits 61793
o
H ENDORSEMENT RESTRICTION sececTuPTo3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST. DRUG TEST(S)
SELECTUP 702 DISTRACTED STATUS | TYPE TYPE | RESULT serecturmoa
BY [ accoror ] maruwuana
e fec e o o] o b | O otherorug 1 1)1 L)
ST = " -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
R S TR SO NN N S N | (NS | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
&
S L | 1 L 1 1 | | 1 | )
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nswc civ: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
S BY MG HELMET
| | I— P —| 1 I It 1L )
i OL STATE | OPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
= | ——
Ed 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC UP 02 BISTRACTED
1 [ accoror ] maruuana
[] orHer oRUG

INJURIES

SEATING POSITION

AIR BAG

OL CLASS

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

10- REFLECTIVE CLOTHING

11~ LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99-OTHER/ UNKNOWN' .

OL RESTRICTION(S)

1-NOT DISTRACTED
2- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING, ! 2 gii{,,‘{'g’fg;,f,“sﬂfg'"‘“”
DIALING) '
3-TALKING OR HANDS£REE 4-TEST GIVEN, RESULTS KNOWH
COMMUNICATION DEVICE S-ﬂiﬂug{xm RESULTS
4 -TALKING ON HANDHELD K
COMMUNICATION DEVICE
5 - OTHER ACTIVITY WITH &N T
ELECTRONIC DEVICE :
&=PASSENGER 2-BL00D
7-0THER DISTRAGTION 3 URINE
IRSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE - 5 OTHER
THEVEHICLE
9-0THER / UNKNOWN
1-NONE
CONDITION 2-BLOOD
1.-APPARENTLY NORMAL 3-URINE
2+ PYSICAL IMPAIRMENT . 4-OTHER
3- EMOTIONAL (¢,
98 T 8ED

* 4. ILLNESS

1- FATAL - 1- FRONT- LEFT SIDE 1- NOT DEPLOYED | 1-CLASSA | 1-ALCOHOL INTERLOCK DEViCE
2- SUSPECTED SERIOUS INJuRy | CMOTORCYCLE DRIVER) 2. DEPLOYED FRONT | 2-CLASS B 2-COL INTRASTAT ONCY
3. SUSPECTED MINOR INJURY. | -2~ FRONT - MIDDLE 3-DEPLOVED SIDE 3-CLASSC 3-CORRECTIVE LENSES
4- POSSIBLE INJURY 3'““”'“"‘”““’2 4-DEPLOYED BOTH FRONT/SIDE 4-?Ecuuncuss 4-FARM WAIVER
4- SECOND = LEFT S0 010 = D) k
5 N0 APPARENT IRJURY N TORGYOL RS cedy 5 NOTAPPLICABLE i | 5- EXCERT CLASSARUS
et | 9- DEPLOYMENT UNKNOWN " 6-EXCEPTLLASSA
: SECOND - i 6-NOVALID 0L &CLASS B RUS
1-NOT TRANSPORTED {16 SECOND - RIGHT:SI0E 7= EXGEPTTRAGTOR-TRAILER
[TREATED AT SCENE | T-THIRD- LEFT SIDE 8- INTERMEDIATE LICENSE
2-EMs © (MOTORCYCLE SIDE £AR) 1- NOT EJECTED H - HAZMAT (" RESTRICTIONS
3-POLICE - B-THIRD - MIDOLE 2. PARTIALLY EJECTED © M- MOTORCYCLE | 9- LEARNER'S PERMIT
9-0THER/ UNKNOWN  9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS
10- SLEEPER SECTION e T 10- LIMITED T0 DAYLIGHT ONLY
JFTRUCK CAB ! 11 LIMITEDTO EMPLOYMENT
11- PASSENGER IN GTHER (AL
1- NONE USED ENCLOSED CARGO AREA R’ THREE WHEEL MOTORCYCLE 12 LIMITED - OTHER
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, I-NOTTRAPPED S~ SCHOOL BUS | 13-?;%%%1]\:{%% %xl%ﬁi‘n
: PICK-UPWIITH CAP): ]
ERUIL AL AN Bt T-DOUBLE &TRIPLETRAILERS ©  CONTROLS, OR OTHER.
4- SHOULDER & LAP BELT USED lz-gﬁﬁ'{‘ﬁ&m UNENCLOSED ' X-TANKER!HAZMAT ADAPTIVE DEVICES)
3- FREED BY :
5 CHILD RESTRAINT SYSTEM - ]
UL RETA] e NORMECHANICAL MEANS 14- MILITARY VEHIGLES ONLY
114 RIDING ONVEHICLE EXTERIOR RCTITTIN 15 o0 e Wik T
- CHILD RESTRAINT SYSTEM- - 14- RIDU F-FEMALE AIR BRAKES
‘REAR FACING {NON-TRAILING UNIT) f
M-MALE 16- QUTSIDE MIRROR
| SINSTER e LU 0.0 - 17 PROSTHETICAID
8 -HELMET USED 99- OTHER/ UNKNDWN U - OTHER /UNKNOWN | 2 ‘.)THER

5: FELL ASLEEP, FAINTED,
FATIGUED, ETC.

" - UNDERTHE INFLUENGE

DRIVER DISTRACTION

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

1-AMPHETAMINES
2/ BARBITURATES

' 3-BENZODIAZEPINES

© 4-CANNABINOIDS

OF MEDICATIONS [DRUGS y

| IALCOHDL | 5-COCAINE

- 9: OTHER UNKNOWN 6-0PIATESP0IDS
7-0THER

/. 8" NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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