ol Ovio DEPARTMENT *
\B= exfeicties TRAFFIC CRASH REPORT +oenores mannatory FIELD FOR SUPPLEMENT REPORT LOGALIREFORTNUBEER
LOCAL INFORMATION
@PHOTOSTAKEN DOH'Z @0!4-3 |2|0|2|0|‘|0|0|0|0|2|4|7|4| ]
Ol oH-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . - 1- SOLVED 98 - ANIMAL
[ private properTy| City of Kent Police 06,703 > unsowven| (0.2 002 59 uninown
COUNTY* LOCALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
1_6_1.1] L__.l_! 3-TOWNSHIP Kent 02032020/1427), ! 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- N&?TT: LOCATION ROAD NAME ROAD TYPE LATITUDE peciuas oscrees SUSPECTED
2-§
CEAST 3- MINOR INJURY
Mﬁén_i_u IL: 3.w557 WATER S, T, ﬁ111.|115|0|6:2|4| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORT: REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua. nesaers 4-INJURY POSSIBLE
2-50UT
3-EAST . 5- PROPERTY DAMAGE
] | L i 4 rft | 4-WEST 320 [ ] | 1811I-13I5I811l913| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |!R - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD ] WiTHIN INTERSECTION 0R ON APPROACH
2-MILE POST 1 2-SouTH P AV -AVENUE LA -LANE 5Q - SQUARE
N 2 aaer | us-FeDERAL US ROUTE
— 2-west | sR-sTATE ROUTE BL -g?:cLEVARD MP-MILEPOST S: -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVA TE - TERRACE
DISTANCE DISTANCE .
FROMREFERENCE | UMIToFmEasURe | @ NUMBEREDCOUNTYROUTER o oot pi_pamikwAY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP . : '
0 9 2-FEET ROUTE L SRiE ELoRIKE o ] roaoway nivioen
[ I ) 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISTON/TMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- EOTT&O"ELD}SWN 4-REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 T\%IO MEOTOR 5- BACKING 2-SOUTH (<4 FEET)
LZ 120 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L——)  yryieips iy 6-ANGLE . 3-EAST b 2_DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 1-WEST {24 FEET)
5.0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAY
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9. OTHER / UNIKNOWN 4- DIVIDED, RAISED MEDIAN
7- 0N 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 e e L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L) 4.
(| 0R MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE | 2- WET 2 BLACKTOR,
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acrive scrooL zone 5-OTHER 5-TERMINATION AREA g=CURE LEVEL o ({3 SNOW ASPHALT
4-CURVEGRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5-SAND, MUD,DIRT, | 4 ) nc cRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL priped
2- DAWN/DUSK 0,2 2-couoy 7- SEVERE CROSSWINDS b - WATER (STANDING, |5 _pier
L= 3.DARK- LIGHTED ROADWAY L= 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  2OTHER/INKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHERIUNKNOWN
9-OTHER / INKNOWN
NARRATIVE Indicate the north
direction with
. o an“N"on the
Unit #1 was southbound on State Route 43 stopped in compass diagram.
traffic at a red light. Unit #2 was southbound on .
State Route 43. Unit#2 attempted to pass Unit #1. N |
Unit #2 failed to maintain a single lane of travel Y |
after passing Unit #1 and stuck Unit #1 causing |
damage. |
I 320
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
&L2I0I3I2l012101/ Il I41217l L01210|3|2 101210I/ l1 |412|7l 10|21013I210I2I0I / Il I4I2l7l 01210I3 I2 I0|2 I0|/ I1 I5l0I4I % MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* . Checken By OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - mINuTES | Carnahan, Michael Wheeler, George SUPPLEMENT
COR o
OFFICER'S BADGE NUMBER™ Checken ay OFFICER'S BADGE NUMBER™ e EXISTNG REPORT $E41 0 2003)
L i 1 I_IJLZIOI&[5|7I|2 I4 I7l ] i II¥2 l4 | 3 { i } )i
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LOCAL REPORT NUMBER

Izlolzlol'10I0|0I012I4I7I4I4|

e emes UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]saME As GRIVER) OWNER PHONE: tvzLuce aRea coog «[] saME As DRIVER)
(0,1 ,[YRCINC 6,1,6,3,9,550,0,0, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sHE A3 oarvem 2 1- NONE 3- FUNCTIONAL DAMAGE
700 S WAVERLY RD ,LHOLLAND ,MI 49423 %= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: nae, aoaess,cimy, state,zie. [JSTF HOLLAND 1 ommereiAL CARRIER PHONE : incLugE anza cooe 9 - UNKNOWN
500 OAK BLUFF LN ,GOODLETTSVILLE ,TN &h 5,8,5,5,7,1,0.0, DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # [VEHICLE YEAR | VEWICLE MAKE INDICATE ALL THAT APPLY
J ., N{2674909 3, AKGGEDV1 FSGK3356|2.0,1,5, Freightlines 12
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !, R N
verriee |OLD REPUBLIC INS (OOvML1856 WHI CASCADIA « 1 T >X
TYPE oF USE US DOT # TOWED BY: COMPANY NAME ofaeh
[comercn. [oovemwerr [JHEE | 7,58 0,6, , | i : ; @ | s
INTERLOCK #O0CCUPANTS VEHICLE]‘_N_EI:%SY:ISWGCWR D MATERIAL CLASS# PLACARDID # N e, ‘ 4
Dgg}ﬁgsm LIVELI L) 0 2 - 10,001 - 26K L8s RELEASED ® X Na
U N P A e rraps (deiacare |y ) 4 Lt f
1 - PASSENGER CAR 7 - NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAK / SKATER ¢
1.5 2-PASSENGERYAN INNAN) 8- MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16 PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 2
L= 3. SPORT UTILITYVEHICLE 9 - AUTACYCLE 14-SINGLE UNIT TRUCK 23-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED 15~ SEMITRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE 3
5 - CARGOVAN BICYCLE 16-FARIA EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
& - VAN (9:15 SEATS) u-(AALTLVEEIJRTR\:)INVEHICLE 17-MOTORHOME ANIMAL-BRAWNVEHICLE g0 ingNOwN OR HIT/SKIP 4
0 | #orTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-KO 9-OTHER! UNKNOWN K=

MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

5 - BUS-TRANSITAOMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NOKE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0 1 2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17-MOWING §9-0THER/ UNKROWN 8
SPECIAL 3 - ELECTROMIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING

1-NOCARGOBODYTYPE 3 - VEMICLETOWING ANOTHER S - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
9,9 1HOT ARPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO 5 g 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1.7y o7 gD 14-GARBAGE/REFUSE &
BODY E - 3
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 59-0TAER/ UNKNOWN o
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN M
VEHICLE 2 - HEAD LAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR e
DEFECTS 3. TAIL LAWPS 6 - TIRE BLOWOUT BEFECTIVE ACCIDENT

S —

NON-MOTORIST 3. [NTERSECTION - UNMARKED

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAR/CROSSING ISLAND
10- DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

12

[J-nobaMAGET 01 [J- UNDERCARRIAGE [141]

O-7op (131 - aLLAREAS [15]

8 - SIDEWALK 11- SHARED USE PATHS 0R
LOCATION  CROSSWALK 5 - TRAVEL LANE-Orves Locarn T - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
1.1 ; 0- NO DAMAGE 14 - UNDERCARRIAGE
L_4_l 3-STRIKING L0 21 3 - CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING (0—7=~112  REFER T0 UNIT 1 15=VeNIETE NOT B SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NOH-MOTORIST ] =k DIAGRAM k
5.~ BOTH STRIKING 5-NAKINGRIGHTTURN  11-SLOWING OR STOPPED JJEEINE. PLAYNG 21-STAHDING OUTSIDE 7 ROV
&STRUCK b - MAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE
LR Wi LT EERITE) PSR =
1-NONE 7. LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISIONOBSTRUCTION  2)-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWING T00CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1.- ONE-WAY 1-ROUNDABOLT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-INPROPERLANECHANGE  14-STOPPEDBRPARKED EQUIPHENT 23-0PENING DOORINTO 2 2-Twoway 2- SIGNAL 5 - VIELD SIGN
Mty ’ AL 19-LOADSHIFTINGFALLING/  ROADWAY
4-RAN STOP SIGH 10-IMPROPER PASSING 3-FLASHER - N0 CONTRoL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING
CIRCUMSTANGES 5 - UNSAFE SPEED 11-DROVE OF ROAD TR 99-OTHER IMPROPER ACTION
- IMPROPERTURN 12-INPROPER BACKING S ERUEER CRUSSINE # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS el LTV I
4 1 | 2-INVOLVED-ACTIVE CROSSING
EVENTS 4
2, 0, 1-OVERTURNROLLVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
=L iRerexp _osion 7 - SEPARATION OF UNITS gmz[f EDIRECTION OF 17 AIMAL — 7ARM EQUIPMENT
3 - INMERSION B - RAN OFF ROAD RIGHT 18-ANIMAL — OEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY "y ™ e SHIFTING CARGO O 1-NORTH 5 - NORHEAST
21§ 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - OTHER :
13-OTHER NON-COLLISION ANYTHING SET IN MOTION L
20-MOTORVEHICLE IN 8 2-SOUTH & - NORTHWES
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i ¥ A MOTORVEHICLE 1 2
L0S5 ORSHIFT 24-0THER MOVABLE GRIECT FROM L | voL_ & | 3-EAST  7-SOUTHEAST
34| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE A-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENVATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
a1 " Qﬁ?ﬁzgﬁiﬁﬂ”z’ln 32-PORTABLE BARRIER 38-OVERHEADSIGH POST  44-DITCH ) \EZUL-LPMENT UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT - .
: STRUCTURE 34-HEDIAN GUARDRALL SUPPORT o 52 BUILOING 0.0 0 1 - STATED / ESTIMATED SPEED
L 77-BuiDGE FIERRABUTNENT ~ gagiR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L L— 5. carcuLaten/EoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-THER FIXED 0BJECT
oL 1 29-BRIDGE RAIL BARRIER 0R SUPPURT’ 49-FIRE HYDRANT 99-OTHER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDAAIL FACE 3b-MEDIAN OTHERBARRIER 42 -CULVERT - 3 5
Le | 9y
L1 | FirsT HARMFUL EVENT L1 | most narmFuL EVENT

HSY8304 OH1U 1/19 [760-0820]
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L~ OHIC DEFARTMENT
"-’ oF PUBLIC SAFETY N IT
\ o Ve s et

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([")sAME as bRIvERI

OWNER PHONE: iv:..t asea conk «[T]same as oriver)

LOCAL REPORT NUMBER

I2I0I2I0I'|010I0I0I2I4l7l4l

L0 . 2,|RYDER TRUCK RENTAL INC 3,0,5,50,0,3,7,2,6, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]SAME AS DRIVER! 1-NONE 3 - FUNCTIONAL DAMAGE
11690 NW 105 ST MIAMI ,FL 33178 C 1 o winoroamace s DISABLING DAMAGE
COMMERCIAL CARRIER: Name, ap22zss, ey sTate, 2r. KT EINS RESTO Carmier PHONE: ncLuaeanea cope 9 - UNKNOWN
10994 WILLIAM PENN AVE NE ,HARTVILLE 17,7,0.4,5,8, DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
2900492 J,FUJHLDR3LLLF2780(2,0,20, Freightlines 12 12
IRSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL o e " \
veriFies [TRAVELERS INDEMMNITX9665751926 WHI CASCADIA » ™|, 7\ 10 x
TYPE oF USE USDOT # TOWED BY: COMPANY NAME {L w 2
[X] commerciar [“Jeoverwment [T IMEMERSENCY | 2 4.1,3,6,7,3, - - E
INTERLOCK #OCCUPANTS VE"“’LEIW "2{'5,2‘{‘;‘:’“‘”" g MATEH#AALRWCULSAIS‘SA;ER:’ALLACARD o# | .\ A
DEVICE [ HIT/sKIp UNIT 2 - 10,001 26K Las RELEASED {
EQUIPPED 0,1 205 maaek ns ] pLacaro ! | 7 5

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER

1 7 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L=} 3. So0RTLTILITYVEHICLE 9. AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-OTHERVEHICLE 25-OTHER NON-VOTORIST
UNITTYPE 4 picqyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-MNIMALWITHRIDERGR 27 -TRAIN
b - VAN {9:15 SEATS) 1 -(‘ALr'-vam)'N VEHICLE  17. MoTORHOME ANIMAL-DRAWNVEHICLE o9 nknown 0R HIT/SKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED? 0
li] 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 - NONE
01, 2-m

Ml

SPECIAL - ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS - TRANSITICOMMUTER

& - BUS-CHARTERTOUR
7 - BUS-INTERCITY

B - BUS-SHUTTLE

9 BUS ~OTHER
10-AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

15-FARM 21-MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

1-NOCARGOBODVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
L0, horaseuicaste MOTCRVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGO 5 gy 4 - LOGEING 6 - CARGOVAN/ENCLOSEDBOX 1.1y a7 3D 14-CARBAGEREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNANOWA
VEHICLE 2- HEADLAMPS 5 - STEZRING 8-TRMLEREQUIPMENT  10-DISABLEC FAOM PRIOR

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[O-nopamaGe (0] []-UNDERCARRIAGE [14]

;1_.! FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

CROSSWALK 4 - MIOBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE OJ-7op 1131 J-ALLAREAS [151]
Nf:-g‘mlg's‘r 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHER!UNXNOWN
CROSSWALX 5 -TRAVEL LANE -0ve: Lecanan TRAILS - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE y
3 0.9 SPECIFIEOLOCATION  19-STANDING D ENODAMAGE 14 - UNDERCARRIAGE
L2 3esTikiNG LU L2 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE : 0F5°—3:12= REFER T0 UNIT* 15VEHIELE NOT r SCENE
ACTION 4. STRUCK  PRE-CRASH 4 QVERTAKINGPASSING 10-PARKED 15}’3&'&“5;1"";:‘&“ 20-OTHER NOW-MOTORIST L T DlACRAM TE
5 gornsTRING ACTIONS S jaNGRIGHTTURN  11-5L0WING OR STOPPED AL 2-STANDING UTSInE ——— | e
& STRUCK b - NAKING LEFT TURN INTRAEFIC 16-WORKING DISABLEDVEHICLE
9-OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTAATFROM A 17.VISION OBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTOCLOSE /ACDA  PARKED POSITION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - ST0P SIGN
0,9, 3-RNREDLIGHT 9-NPROPERLANE Cmice  14-STOPFED ORPARKED EQUIPMENT 23-OPENING DOOR INTO 2 2-THoway 2 2-seML 5 - IELD SIGN
=L ston sion 10-INPROPER PASSING 19-LOADSHIFTIHGALLING!  ROADWAY Le =15 rlasHER b~ N0 CONTROL
15-SWERVING T0 AVOID SPILLING
CONTRIBUTING ¢ |\ cycs sperp 11-DROVE 0F ROAD 9-OTHER INPROPER ACTION
CIRCUMSTANCES * . 16- WRONG WAY 20-INPROPER CROSSING
6-IMPROPER TLIRN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
08 ROAD i
g QUENCE OF EVENTS ; :‘:J ":/veowmlv: CROSSING
EVENTS |_4_1 1 . 2-INVOLVED-ACT
12, (), }-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE 1I-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L imerexe _oston 7 - SEPARATION OF UNITS g::sgf EDIRECTION OF 7. ANIMAL — “ARM EQUIPMENT "
3 - INMERSIOH § - RAN OFF ROAD RIGHT 13-ANIMAL - JEER 23-STRUCK BY FALLING, Sl L L BT e
12- DOWNHILL RUNAWAY 53 AMiHAL ZGiHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - —¥ ANYTHING SET IN MOTION s
13-0THER NON-COLLISION 20- MOTORVEHICLE IN 2-SO0UTH & - VORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1A-PEIESTRIAN NSO BY A MOTORVEHICLE 1 2
LOSS OR SHIFT ; 24-0THER MOVABLE CBIECT FROM L= | ToL_& | 3-EAST  7-SOUTHEAST
3L 15-PEJALCYCLE 21 PARKED MOTOR VEHICLE 4-WEST B . SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9-OTHER/ UNKNOWN
X 5-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
1 za ;g?:::g‘l/l::mu 12-PORTABLEBARRIER  30-OVERWEADSIGN POST  44-DITCH ) mm UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45-EMBANKMENT - ]
A STRUCTURE R ETToN CUNRTRALL SUPPORT B 52.BUILDING 1 - STATED/ESTIMATED SPEED
— 21-BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL 1 t | t I 5. CALCULATED/EDR
23- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
. | 29-BRIDGE RALL BARRIER OR SUPPORT ol % GTHER | ORKNOW POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT =

2, §

HSY8304 OH1U 1419 {760-0820]
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oL oo DEPamTIDNT LOCAL REPORT NUMBER
®=#xizwE MoTorisT / Non-MotoRrisT
2,0,2,0,-,0,0,0,0,2,4,7,4, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 |WAGNER, MARC, E 0,5,1,8,1,9,7,3,(46_ [ M,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E 891 KENNEBEC AVE ,Akron ,0H 44305 1 :
5 x)
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wiante, citv) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
] e USED MC HELMET'
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] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 0O, H,| RH295130
= 3 RESTRICTION sLECTUP 703 | DRIV oN ALCOHOLTEST DRUG TEST(S)
OL CLASS | ENDORSEMENT O srcTmres msns:ctzn ALCOHOL / DRUAISUSPECTED conoirt STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecruptoa
8y [ acconor  [] maRwuana
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UNIT # | NAME: 1AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 WENDLING,ALLEN’D |1|0| 1|6]1|9J7[4]]4]5|_,| M |
{2 ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(<4
2 3003 20 ST NW ,CANTON ,OH 44708 2915 i ;
(=]
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY criame, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
W Sy
] s 0.4, L O O
j#d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O, _H | RU028780 331.08 Driving in Marked La 60717
b3 OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
8y [0 acconor ] marwuana

DISTRACTED

[ acoror  [[] maruuana
[ otHeR pRUG

INJURIES SEATING POSITION AIR BAG
1-FATAL 1- FRONT - LEFT SIDE © 1- NOT DEPLOYED 1-CLASS A
2- SUSPECTED SERIQUS INJURY (MOTORGYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B
3-SUSPECTED MINOR INJURY | 2+ FRONT-MIDOLE 3-DEPLOYED SIOE 3-CLASSC
4- POSSIBLE INSURY 3- FRONT - RIGHT SIDE 4-DEPLOVED BOTH FRONT/SIDE 4 - REGULAR CLASS
4- SECOND - LEFT SIDE ; (ORI = D)
5 - N0 APPARENT INJURY TR e ey S-NOTAPPLICABLE B
2 g s 9. DEPLOYMENT UNKNOWN :
s 6 oL
i MR TR - SECOND - RIGHT SIDE
{TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HATMAT
3. POLICE 8-THIRD - MIDOLE 2-PARTIALLY EJECTED M- MOTORCYCLE
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE. 3-TOTALLY EJECTED P- PASSENGER
10- gﬁnﬁ'}(sf“"" 4-N0T APPLICABLE N-TANKER
e
" Q.- MOTOR SCOOTER
1- NONE USED G 2. SHEL R TTHER CLE
ENCLOSED CARGO AREA R THREE WHEEL MOTORCY!
2-SHOULDER BELT ONLY USED (NON-TRALLING UNIT, BUS, 1-NOTTRAPPED § - SCHOOL BUS
3. LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED  12-PASSENGER INUNENCLOSED = MECHANICAL MEANS e
5-CHILD RESTRAINT SYSTEM - Al 3-FREEDBY
FRkgD o LR R
- CHILD RESTRAINT SYSTEM-  14- RIDING ONVEHICLE EXTERIOR
REAR FACING (NONTRAILING UNIT) FUAEULE
7 -BOOSTER SEAT  15- NON-MOTORIST M MALE
8 -HELMET USED 99- OTHER / UNKNOWN U -OTHER / UNKNOWN
9- PROTECTIVE PADS USED
{ELBOW, KNEES, ETC)
10- REFLECTIVE CLOTHING :
11.- LIGHTING - PEDESTRIAN .
/BICYCLE ONLY
49- OTHER/ UNKNOWN !

| SRS

1- ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER
5 - EXCEPT CLASSA BUS

" 6-EXCEPTCLASSA
&CLASS B BUS

T-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

' 9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 - LIMITED T0 EMPLOYMENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, O OTHER
ADAPTIVE'DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHIGLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17-PROSTHETIC AID
1 18-OTHER

Ny Ll JL_t JL 1 J @ [ owier oruc |_1_1|_1_||_1_1
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NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
[T S SR N S B | [ J

E ADDRESS: STREET, CiTY, STATE, ZIP CONTACY PHONE - INCLUDE AREA CODE
a
E L I [l 1 1 | 1 ] | 1 |
E1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnavtc, 1711 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
z MC HELMET
- | | E— 1 J 1 1L 1t )L )
e OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
= | —
t oL CLASS | ENDORSEMENT RESTRICTION serecTuPTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

SEE P

1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING}

-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

TALKING ON HAND-HELD
COMMUNICATION DEVICE

-OTHER ACTIVITY,WITH AN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8 - OTHER BISTRACTION OUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

w

S

w

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 -EMOTIONAL(EG DEPRESSED,
ANORY,DIST RBED)

4- JLLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER FUNKNOWN

© 7-OTHER
+ 8-NEGATIVE RESULTS

- 3-BENZODIAZEPINES

i 5-COCAINE

IS

1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

1-NONE
2-BLOOD
3-URINE
4 -BREATH
5-0THER

DRUG TESTTYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1 -AMPHETAMINES
2 - BARBITURATES

4 -CANNABINOIDS

.b <OPIATES / OPI0IDS
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