el OHiO DEPARTMENT %
\B= erfeeic3ier TRAFFIC CRASH REPORT  #0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT b LU LR LTS
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 KENT |2:012|1|'|0|0|0|1|8|519|5| )
O oH-1P [ ] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ private rroperty| City of Kent Police 0.6.7,0.3 2 onsowven| (0,2 0,1, 40 unicnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
6.7 1 E:SILLAGE Kent - 21 ) 1-FATAL
L6107 L1 3 TownsHip L1110.8,20,2 L, 072080 LD 5, seprous ivaury
£ ROUTE TYPE | ROUTE NUMBER |PREFIX N - gggTT: LOCATION ROAD NAME ROAD TYPE LATITUDE opecinat pecres SUSPECTED
5 ::EAST 3- MINOR INJURY
2 | a1 11| wowesT CAMPUS CENTER &1 R| 4l 13,3,1,5,3, SUSPECTED
) ROUTE TYPE|ROUTE NUMBER |PREFIX gggﬁm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE veciuat osaces 4- INJURY POSSIBLE
= E-EAST _ 5. PROPERTY DAMAGE
5 | (R A R ] W-WEST 1750 CAMPUS CENTER i 181119 34,6,3,4,0, ONLY
REFERENCE POINT wﬁgﬁgg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) [ AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0R ON APPROACH
3 2- MILE POST S-SOUTH { ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L1 3-HOUSE # L2 | E-gAST
W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER uF APPROACHES
: TR CR- NUMBERED COUNTY goute | CF “CIRELE OV -OvAL TE - TERRACE
FROWREFERENCE | UNIT OF MEASURE - CT -COURT  PK-PARKWAY TL -TRAL
1-MILES | TR-NUMBERED TOWNSHIP 3 L ”
4 0 9 2-FEET ROUTE Pt L el WASWEY [C] 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 COLLISION 4-REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS B oy 5-BACKING S - SOUTH { <4 FEET)
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |21 ypFuieieoty  6-ANGLE L E-EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON 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
[J 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
[] worxkeRs 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 1.
O ° ORMEDIZN : :';:“\fg\f‘;’::i“ 2- STRAIGHT GRADE 2-WET 2 BLACKTOP,
4- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[7] acTive scrooL zone 5. OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 &1 ac RAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 | 2-DAWN/DUSK 0,1, 2-crovoy 7- SEVERE CROSSWINDS & -WATER (STANDING, |5 _pier
= 3. DARK - LIGHTED ROADWAY == 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) R W
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERUBENG
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" an the
UNIT ONE AND UNIT TWO WERE TRAVELING compass diagram.

NORTHBOUND ON CAMPUS CENTER DR. UNIT
TWO STOPPED FOR A TURNING VEHICLE. |
UNIT ONE FAILED TO MAINTAIN ASSURED l
AND CLEAR DISTANCE AHEAD AND STRUCK
UNIT TWO IN THE REAR.

N
[}

MNot To Scale

“HO HAUNZO SNV

PBS WESTERN RECERVE DRIVE WAY

——

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poice agency
4,1,0,82,0,2)1,/,0,7,2,5,,4,1,0,8,2,0,2,1,/,0,7,2,84,1,0,8,2,0,2,1,/,0,7,3,9/1,1,0,8,2,0,2,1,/,0,8,0,7, [ moroRust
TOTALTIME OTHER TOTAL | OFFICER'S NAME* CHEckEn av OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Easterling, Samantha Gaydosh, Ryan SUPPLEMENT
(CORRECTION n ADDITION
OFFICER'S BADGE NUMBERT Checkep oy OFFICER'S BADGE NUMBER™ AR TG REPRT S T30
|0|010H0l6|0I|£lil_9_I_I2.J._.i._'.it L L2 1 3 e )
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ISl OHID DEPARTMENT
l_'ﬂ".’ OF PUBLIC SAFETY N I
Zer mraet eetrerin I

LOCAL REPORT NUMBER

lllolzlll-I0I0I011I8|5I9I51

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ({3 SAME a5 DRIVER) OWNER PHONE: 1xc:t2€ aves cone ([5] SAME &3 DRIVER)
M 0,1, KISER, MELISSA, A i 1] DAMAGE SCALE
g DWNER ADDRESS: STREET, CITY, STATE, ZIP ¢([X]SAME As DRIVER 3 1- NONE 3- FUNCTIONAL DAMAGE
& 3073 DOVER DR ,Lakemore ,OH 44312 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 217 Commerciat CarmiER PHONE: inctuoe aREA cooE 9 - UNKNOWN
IO T N N S A (O S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
.0, H/| FMH4172 1,9, XF A 1),F 5,2 B/E0,0,8,7,0,8,2,0,1,1, Honda
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 38696837 WHI CIVIC
TYPE 0F USE Us DT # TOWED BY: COMPANY NANE
[Jcommercia [CJoovernment [ MEMERSENCY Y e
INTERLOCK #OCCUPANTS VE"'C"EI‘”_E':;’&?!:VS”“W“ [] MATERIAL  cuass# pLacARD D #
[doevice ™ [Jnrmskie unim 2 - 10,000 - 26K Las RELEASED
EQUIPPED 0,2 3 . S2bKLES [] pLacaro

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0. 1-PASSENGERVAN (NINIVAN) B - MOTORCYCLE SWHEELED
L=L =1 3. SpORT UTILITY VEHICLE

9. AUTOCYCLE
UNITTYPE 4 picy yp 10- MOPED OR MOTORIZED
5 - CARGO VAN BICYCLE
6 - VAN {9-15 SEATS) 11- ALLTERRAIN VEHICLE
ATVIUTY

00, # orrRAILING UNITS

12-GOLF CART

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

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-O0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTGMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

MODE WHEN CRASH OCURRED? 0
LS § 1-YES 2-NO 9-OTHER/UNKNOWN aToROMa0S
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR
0,1, 2-™ 7 - BUS-INTERCITY

SPECIAL 1 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS -TRANSITICOMMUTER

8 - BUS-SHUTTLE
9 - BUS-OTHER
10- AMBULANCE

11-FIRE

12- MILITARY
13-POLICE
14-PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

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

19-TOWING

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

1-NOCARGOBOOYTYPE 3 - VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
0,1,  (NOTAPPLICABLE NOTORVEHICLE CHASSIS 9 - CARGOTAHK 13- AUTOTRANSPORTER
CARGO . pyg 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1.y a7 a£p 14-GARBAGEMEFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL 11 gymp 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VERICLE 2- HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-GISABLED FROM PRIOR

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J- UNDERCARRIAGE [ 141

[J-No DAMAGE [ 0]

12,0 1 - QVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION B - RAN OFF ROAD RIGHT
2L L) 4. JACKKNIFE 9 - RAN OFF ROADLEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL jcRASH CUSHION 32- PORTABLE BARRIER
Zbgml%% SXERHEAD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
S—L— 7. 6RIDGE PIER ORABUTMENT * gammich
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6l 29- BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

;l_l FIRST HARMFUL EVENT

11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

COLLISION witH FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGKT/ LUMINARIES
SUPPORT
40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPGRT

42-CULVERT

I_l_J MOST HARMFUL EVENT

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

3 - INVOLVED-PASSIVE CROSSING

L1t  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 131 [J-ALL AREAS [15)
Hf:-édmlgﬂ 2-INTERSECTION~ UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R %9-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE -0rpc1 Lecamioy TRALLS ] - 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 8 - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING ORLEAVING VEHICLE
3 0,1 SPECIFIEDLOCATION  19-STANDING 0- NODAMAGE R e e
L2 ogesrmmme L9 B3 chancing LaNes 9 - LEAVING TRAFFIC LANE :
ACTION 4.5tRuck  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NOK-MOTORIST 1,2, 112- EIE: g:;\Tng UNIT 15-VEHICLE NOT AT SCENE
5. o sTRikinG ACTIONS 5 _yuqugmiGHTTuRY  11-sLowinG oR sTopre ACEInG, PLATIG 21-STANDIKG OUTSIDE 55-Top HASSRKROWH
& STRUCK & - MAKIE LEFTTURN N TRAFFIC 16-WORKING DISABLED VEHICLE
3 TUEE - it S s ——
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISIONGBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,8, 3RANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 TWO-WAY 2. SIGNAL 5 - YIELD SIGN
9,8, ILLEGALLY LOAD SHIFTINGFALLING!  ROADWAY 2
4- RAN STOP SIGN 10- IMPROPER PASSING 13- L= 3-FLASHER - NG CONTROL
CONTRIBUTING 13- SWERVING TOAVOID SPILLING HER IMPROPERACTION
CREUNSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG VAY 99-OTHER INPROPER ACTIO
&- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
g ENCE IF EVENTS 2 1 : DA e
NON-COLLISION )

17-ANIMAL — FARM EQUIPMENT
18-AYIMAL = DEER 23-STRUCK BY FALLING, UNIT / NON-MOTQRIST DIRECTION

. _ SHIFTING CARGO OR 1-NORTH 5 - NORHEAST
19-AMIMAL - OTHER ANYTHING SET IN MOTION ) & - NORHWEST
20-MOTORVEHICLE IN BY A MOTORVEHICLE 2 1 SSOUTH 6 - T

TRANSPORT 24-0THER MOVABLE CBJECT FROM T0 3-EAST  7-SOUTHEAST
21-PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST

9- OTHER / UNKNOWN

43-CURB 50-WORK ZONE MAINTENANCE
44-DI7CH g :I';‘i‘: HENT UNIT SPEED DETEGTED SPEED
e WeaT : ~ - STATED/ESTIMATED SPEED
46 -FENCE 52-BUILDING 0.2.5 1
47 -MAILBOX 53-TUNNEL E——— L——J 2. caLcutaTen/ EoR
48-TREE 54-OTHER FIXED 0BJECT

49-FIRS HYDRANT 99-0THER/ UNKNOWN

POSTED SPEED 3 - UNDETERMINED

2, §
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LOCAL REPORT NUMBER

= e UNIT
Illolzlll-10I0I0I1I8I51915I J

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE | []sAME As DRIVER) OWNER PHONE: ivr ¢ ases eonr ¢[camr a<naivem
L0 [ 2 | ADAMS, ALLISON DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]sANE 45 oRIvER) 2 1- NONE 3- FUNCTIONAL DAMAGE
13514 THEELAND AVE NW ,UNIONTOWN ,OH 44685 L= 1 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJ3ESS, CITY, STATE, ZIP ComnerciaL CaRRiER PHONE: ncLuoE AReA cone 9 - UNKNOWN
AN T Y Y N O T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO, Hi| JKY6302 2 L L,BURHEXEC0,4,7,4,6,8/2,0,1,4 | Toyota 12 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 ! 1 o
VERIFIED | PROGRESSIVE 945567148 GRY COROLLA 1 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joowmeroiae [Joovennment [T] MEMERGENCY | s 3 J 3
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS 1 .- <10KLgs. [] VMATERIAL cLass# PracARDID# | | A . A
[loevice © [Jnrmsiap unr 2 - 10,001 - 26K L8s bt
EQUIPPED 0.1 3 - S2bKLES. [ pLacaro 7 s v 7 s
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN / SKATER P ¢
2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS (16 PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 ST\
Ol s goprumumvvenicte 9. auTaevcte 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST o T2
UNITTYPE 4 pcy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE 9 Bi=in 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN Ot 1
6 - VAN {3:15 SEATS) 1 -(‘:TLVT’EJT“")‘” VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE g \iNkNOWN OR HIT/SKIP s ] 1l 4
00 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONDMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5 - BUS - TRANSITICOMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN Au;',,mmus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 BUS-INTERCITY 12-MILITARY 17- MOWING 93-0TAER] UNKNOWN
SPECIAL 3 - ELECTRONIC RIE SHARING 6 - BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9- BUS-CTHER 14-PUBLIC UTILITY 19- TOWING

1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER S - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c(‘)‘ L slo /NOT APPLICABLE NOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTQ TRANSPORTER
BoDY 2.BUS 4 - LOGGING & - CARGOVANIENCLOSED BOX 13-FLAT BED 14-GARBAGE/REFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 9-0THER  UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
v;ugulm_g 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 73 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1- INTERSECTICN - MARKED

3 - INTERSECTION - OTHER 6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J-NO DAMAGE 01

- UNDERCARRIAGE [14]

Lt | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT EHCIDENT SCENE [J-top (13 [J-ALLAREAS (151
N::glm'g:f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATIMPACT  CTUSWALK 5 ~TRAVEL LANE - 0 Lecarin TRALLS [J- UNIT NOT AT SCENE [ 16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L ) soommmwe UL b3 cuaninG Langs 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4.stRuck  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NOK-MOTORIST 0,6, 112- gf:gg;ng UNIT 15-VEHICLE NOT AT SCENE
5. BOTH STRIKING 5-MAKING RIGHTTURN  11-SLOWING OR STOPPED SIS FLATHG 21-STANDING QUTSIDE 13-70p 99 - UNKNOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
il sl 1O il . _m_
1-NOKE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- - ROL i
oS E0ED o hkED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPERLANE CHANGE 14~ g EQUIPHERT 23-OPENING DOOR INTO 2 TWO-WAY 2-SIGNAL 5. YIELD SIGN
0.1 ILLEGALLY 2 i
4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L& |
CONTRIBUTING . 15- SWERVING TO AVOID SPILLING 3-FLASHER 6 NOCONTROL
CIREUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRDNGYAY 99-OTHER IMPROPER ACTION
6-INPROPERTURN 12-IMPROPER BACKING 20- IR ARERCRISSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 - NOT INVOLVED
NONEE OIS TON 2, 1 2-INVOLVED-ACTIVE CROSSING
2 0 |-OVERTURNROLLOVER 6 -EQUIPNENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FiResexp.osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AHIMAL — FARM EQUPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT g 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTGRIST DIRECTION
12-DOWNHILL RUNAWAY THER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L__1_ ) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-AHIMAL — OTHE ANYTHING SET IN MOTION L
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-SO0UTH & - NOR“HWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEYESTRIAN s BY A MOTORVEHICLE 2 1
LSS OR SHIFT 15 BEALCYCLE SPO 24-OTHER MOVABLE CBJECT FROM L« | ToL 1 | 3-EAST  7-SOUTHEAST
It -PEILC 21- PARKED MOTORVEHICLE S-WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 OTHER | UNKNOWN
! 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
. % g%’::::gg::}:ﬂgn 32- PORTABLE BARRIER 3B-OVERHEADSIGN POST ~ 44-DITCH “ ;&UL-LPMENT UNIT SPEED DETECTED SPEED
Pl 33-MEDIAN CABLE BARRIER 39-L|UGPHPTOIR LTUMINAmes 45 - EMBANKMENT e - STATED  ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 45-FENCE 52-BUILDING 0. 0.0
27-BRIDGE PIER ORABUTMENT — gappicr 40- UTILITY POLE 47-MAILBOX 53-TUNNEL B L= 7_CALCULATED/EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPRORT g % OTHER UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT -

;l_l FIRST HARMFUL EVENT

;1| MOST HARMFUL EVENT

2 5
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B z2ws MoTorisT / NoN-MoToRrisT

|2|0|211|'1010l0|118|5|9|5|

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, 1 |KISER, MELISSA, A 02 (22/1986|3 5, F ,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLupk AREA CoDE
(=4
5 3073 DOVER DR ,Lakemore ,O0H 44312 L
(=]
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name citv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
2 5. |ey MC HELMET 0|1| 1 IL1|l 1 |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . P
= 333.03 Maximum Speed Limits 23160
(=] L
= ENDORSEMENT RESTRICTION SeLECTUPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT scLecruproa
BY [ atconor  [J maruuana
4l e s g | 6 O] omwerorus S | A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 { ADAMS, CALEB, WILLIAM 0S5 (17/20063(1 8| M,
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 13514 THEELAND AVE NW ,UNIONTOWN ,0OH 44685 L J
(=]
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (Nawe ciivy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION ] TRAPPED
z TAKEN DOT-CompLiant
(=
‘:_ 5 BY MC HELMET LO ) 1 i, 1 | 1 . 1 |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
™ CODE
g O H
= ENOORSEMENT RESTRICTION DRIVE CONDITION ALCOHOL TEST
PIIGEASS SELECTUPT02 senen DISTRACTED ALCOHOL / DRUL SUSPECTED STATUS | TYPE RESULT seLcTuptoa
8y [ aconor  [[] marwuana
4 | TR N [ orHer pruc 1___11 !_ll LI
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T— 1 { | | / | | | J | |
7| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - sNCLUDE AREA CODE
=
s | 1 | | ] | ) ] | L }
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (ame SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
2 By MC HELMET | | i, il |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 |
b 0L CLASS | ENDORSEMENT RESTRICTION § DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELELTUPTO02 DISTRACTED STAT RESULT se
By [ accodor ] marwuana
\ - [C] otHer oRUG , |

INJURIES SEATING POSITION

1-FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT- RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
&- SECOND - RIGHT SIDE

1. FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTE D MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

[TREATED AT SCENE 7-THIRD - LEFT SIDE
2 EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE
9- OTHER/ UNKNOWN 9-THIRD- RIGHT SIDE
10- SLEEPER SECTION
AL
11- PASSENGER IN OTHER
43R ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED
CARGOAREA

5- CHILD RESTRAINT SYSTEM -

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
1BICYCLE ONLY

99- OTHER/ UNKNOWN

FORWARD FACING 13- TRAILING UNIT
b-CHILD RESTRAINT SYSTEM- 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING {NON-TRAILING UNIT)

AIR BAG

1- NOT DEPLOYED 1-CLASSA

2-DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASS C

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5 NOTAPPLICABLE (OH10 = D)

9- DEPLOYMENT UNKNOWN 5 - MC MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1- NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4- NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
1-NOTTRAPPED 5~ SCHOGL BUS
2-EXTRICATED BY
MECHANICAL MEANS T-DOUBLEI&HTRIPI.ETRMLERS
3. FREEDBY X-TANKER / HAZMAT
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U - OTHER / UNKNOWN

OL CLASS

0L RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3. CORRECTIVE LENSES

4 - FARMWAIVER

5-EXCEPT CLASSA BUS

6-EXCEPTCLASSA
&CLASS B BUS

7- EXCEPTTRACTOR-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, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED
3-TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING
ke ] SAMPLEIUNUS:[I:LE o
3-TALKING ONHANOSSREE 7 JLoT GIVEN, RESULTSK
COMMUNICATION DEVICE 5-TEST GWEN. RESULTS
4-TALKING ON HAND-HELD LKLY
COMMUNICATION DEVICE
5 OTHER ACTIVITY WITH AN =
ELECTRONIC DEVICE 1-No
b- PASSENGER 2-BLO0D
7-OTHER DISTRACTION 3-URINE
INSIOE THE VEHICLE 4-BREATH
8-QTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9-0THER /UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORNAL 3-URINE
2-PHYSICAL IMPAIRMENT 4-OTHER
3 -EMOTIONAL (£ 6. OEPRESSED,
AHGRY,DIST JR5ED)
4- ILLNESS 1-AMPHETAMINES
5- FELL ASLEER, FAINTED, 2- BARBITURATES
3 m“;”:::m = 3-BENZODIAZEPINES
- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS 4 CANNABINDIDS
JALCOHOL 5 -COCAINE
9. OTHER/ UNKNOWN 6-ORIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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P O DEmamMENT 0 / W A LOCAL REPORT NUMBER
W= bt JCCUPANT ITNESS ADDENDUM
|2|0|2|1|' |0|0|0|1|815|9|5| J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01, | KISER, ELORA 11(30/2018|l02|F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
3073 DOVER DR ,Lakemore ,OH 44312 -
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN 70: Mepicar FaciLity (NaMe, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
l—S_l Ll_l &é} MG HELMET L0I6I|L11L1 ILl |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] L | / | ! / | | | i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
[ 1 ] 1 ] L 1 1 | J
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN 10: Menicat. FaciLiry (Hame, aty) | SAFETY EQUIPMENT SEATING POSITION [ AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
MC HELMET
1 1 L 1 [ [ L HL ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | I— | — ( t 1 / | | | [ | T Y | |
‘;— ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o
i INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MeoicaL FaciLiTy (namc, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
TAKEN USED DOT-Compuant
B
. Y L MC HELMET . . A Al W |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L 1 ( { 1 / | 1 1 | | ] | . |
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
S
o
=
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0. Meaicar Faciuity (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET . A N

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

GENDER

F - FEMALE
M-MALE
U-O0THER/UNKNOWN

1- NONE USED-
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

SEATING PDSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 - THIRD —MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST

AIR BAG U
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

SAGE

9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2- PARTIALLY EJECTED

3- TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED
1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

ANS
99- OTHER / UNKNOWN ME
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ( I | / 1 | | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLube AREA CoDE
L1 ] 1 1 1 1 1 1 I ]
NAME: LAST, FIRST, MIDDL E DATE OF BIRTH AGE GENDER
| — ( { | / | 1 ] (|| [ | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - Inctupe AREA CODE
1 ] 1 1 1 | | 1 1 }
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 | ! 1 1 1 | | | I—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 ] L 1 1 ] 1 1 1 )
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