el OHIO DEPARTMENT -
(B erpumuc sarem Trarric CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT COGALREPORTNUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH'3 |2101211|'|0|0|0|1|2|9|4|5| }
|:] |:| OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[] privare propertv] City of Kent Police 0.6,7.0,3 2 unsowvenl (0,2 0,1, 4. unknows
COUNTY#* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-vitLace | Kent 1-FATAL
O Tt 3 TownsHe 0.8,1,0,2,02,11/108143)} L D1 5 _sepious ingury
FY ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuac oEcrees SUSPECTED
2 2-SOUTH
g -EAST 3- MINOR INJURY
IS]R1|413, | ||—2-J2-WESST WATER |SIT| 4l ;3 ,4,6,2,3; SUSPECTED
7] ROUTE TYPE|ROUTE NUMBER |PREFIX 1-NORTH| REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat ofcazes 4. INJURY POSSIBLE
= 2-SOUTH
= 3-EAST — 5-PROPERTY DAMAGE
N 1 e 4| a-wEsT 1801 1 |8 1e3,5,3,5,1,7, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | R -INTERSTATE ROUTE(TR) | AL - ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION oR ON APPROACH
2-MILE POST 2-SOUTH = AV -AVENUE LA -LANE 5Q - SQUARE
3. fOUSE 2ogy | US- FEDERAL US ROUTE
e 2_WEST SR- STATE ROUTE BL -BOULEVARD MP-WILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE g
FROM REFERENCE | umTormeasuRe | 1 NUMBEREDCOUNTYROUTE| o voipr bk -paRKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 7 X s
2-FEET ROUTE A BlRAKE HA LAY [[] roaoway pivinen
[ S R 1 | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING SOUTH (<4 FEET)
01 TWO MOTOR 2-
L1210 31N MEDIAN 11-RAILWAY GRADE CROSSING [L——  yruicLes Iy - 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 - DUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 3 - OTHER/UNKNOWN
[[] work zone RecaTED 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 L= L —
[] LAW ENFORCEMENT PRESENT | L 3 -WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
0R MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
4- INTERMITTENT 0k MOVING WORK 4-ACTIVITY AREA show BITUMINOUS,
] acmive scHooL zone 5. OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKICTOCK
LIGHT CONBITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 _g| nG. GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-Ccouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ pyrr
L—=—! 3.DARK - LIGHTED ROADWAY == 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) g HECE miete
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
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" on the
Unit 1 was southbound on SR 43 (S Water St) making compass diagram.
a left turn into the driveway of 1801 S Water St.
Unit 1 failed to yeld to Unit 2 which was northbound | |
in the curb lane of S Water St. Unit 2 struck Unit ! | R
: | | i
b N
1 which caused a property damage crash. a8 i 3 | |
[ !
[ |
| |
| |
| (= BN
[ 7
| = |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
, , , [X] povice agency
&lelloﬂ|0I2,1,/|0|8|4|3,&181110,-,0,2|ll/|0,8,4,5“018|1|0,2,0|-|l,/,0,8,417,&18” IOI'IOIZIII/ Iolglllll D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* . CHecken By OFFICER'S NAME*
ROADWAY CLOSED | INVESTIGATIONTIME) - miNuTES | Darrah, Benjamin Wheeler, George SUPPLEMENT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Checken ey OFFICER'S BADGE NUMBER™ TC 40 EXISTISE REPCRT SEAT 70 2005)
i|2|61_|0|61011018|6|_12 L 2,6 i Jo2 4 3 | 1|
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OHIQ DEPARTMENT

L'f" or| Puuuc SAFETY U NIT LOCAL REPORT NUMBER
|2|0|2|1|-10|0l0|1|2|9|4l5|
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T same as orve s OWNER PHONE: 12.u2¢ AREA cO0E ¢ ] SAME AS DRIVER)
L0 ;1 || BERNARD MECHANICAL INC 1 3:3,0,7,8,5,3,8,3,5, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP | [_J:AMe 43 0RVER) 1- NONE 3- FUNCTIONAL DAMAGE
359 STANTON AVE ,Akron ,OH 44301 L 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADIESS, CITY, STATE, ZIP CommzrciaL CARRIER PHONE: incLube aRea cone 9- UNKNOWN
I S N N ST Y B N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| PHV4144 WG COWGAFF2H1,3,52,07,3,/,2,0,1,7,| Chevrolet
INSuRAcE | INSURANGE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
VERIFIED | UNITED FIRST CASUALT 60482569 WHI EXPRESS
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
[Jcowmercia [[Jooverwwent [] MEMERCENCYE T
INTERLDCK #0CCUPANTS VE"":"EIW H:r;,f{:’:’ S |___| MATER!AL CLASS# PLACARDID #
[Coevice ™ [Jurmskie univ 2 - 10,001 - 26K L85
EQUIPPED 0.1 el O PLACARD
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE) _ 23- PEDESTRIAN / SKATER

2 - PASSENGER VAN (MINIVAN)

0 # oF TRAILING UNITS

B - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)

L0055 gomrumumvvenicie 9. auroevcLe 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE
UNITTYPE ; _ppey yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIDER 0
6 - VAN (9.15 SEATS) i -(AAI.II:V‘I’IEl?TRVA)IN VEHICLE 17 moToRHONE ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION
£ J 1-YES 2-ND 9-OTHER/UNKNOWN aToNomous 2- PARTIALAUTONATION 5 . FULL AUTOMATION
MODE LEVEL

9 - UNKNOWN

5 - BUS-TRANSITICOMMUTER

1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM
0,1, 2-™ 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION * - SCHOOL TRANSPORT 9 - BUS -OTHER 14-PUBLICUTILITY 19-TOWING

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 2)- SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c(znsﬁo TNOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 13- FLAT BED 14-GARBAGE/REFUSE
BODY
TYPE 7- GRAINCHIPSKRAVEL ) gymp 99-OTER/ LHKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 93-0THER | UNKNOWA
VEHICLE 2 - HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

[J - UNDERCARRIAGE [14]

[J-NOBAMAGE (0]

1. INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

25-IMPACT ATTENUATOR 31-GUARDRAIL END

4L 1 /CRASHCUSHION 32-PORTABLE BARRIER
% ;m%% S:ERHMD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— 7. BRIDGE PIERORABUTMENT ~ garRieR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37 -TRAFFIC SIGN POST
38-OVERKEAD SIGH POST

39-LIGHT/ LUMINARIES
SUPPRORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

LLJ MOST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT - STRUCK

43-CLRB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

48.TREE 54-QTHER FIXED 0BJECT

49-FIRZ HYDRANT 99 OTHER/ UNKNOWN

L1  CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT IHCIDENT SCENE O-71op 113) [J-ALL AREAS [15]
NLﬂg-éd:{_I:Ig;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER) UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Omues Lecaniew TRAILS D - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE
4 : 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 ) somikme L0065 3. canging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4.5TRUCK  PRE-CAASH 4 -QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,1, 12 gf:g—;:lg UNIT 15 -VEHICLE NOT AT SCENE
5~ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED i 21-STARDING OUTSIDE 13-Top kbl
& STRUCK o . 1N TRAFFIC 16-WORKING DISABLEBVEHICLE
il 120 5 o SRS i —————Te
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A 17.-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TOVIELD 9-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,2 3-RANRED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-OPENING DOOR INTO 2 2 - TWO-WAY 6 2 - SIGNAL 5 - YIELD SIGN
=L pansTop sien 10- IMPROPER PASSING ; 19-LOAD SHIFTINGIFALLING!  ROADWAY L 3-FLASHER b -NOCONTROL
CONTRIBUTING - 15-SWERVING TO AVID SPILLING OTHER IMPROPER ACTION
CREUNSTANCES 5 - UNSAFE SPEED 11-DROVE OF< ROAD 1o WRONG WaY 99- M 0
6 - IMPROPERTURN 12-INPROPER BACKING 20-INFROPER CROSSIHG ¥or THROUGH L ANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS e e
EVENTS 4 1 | 2-INVOLVED-ACTIVE CROSSING
12,0, )-OVERTURNROLLOVER  6-EQUIPNENTFAILURE 11-CROSSCENTERLINE—  15-RALLWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= riperexe _oston 7 - SEPARATION OF UNITS °;:3§'TE DIRECTION OF 7. AHIMAL — FARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT TRAYEL 18- AHIMAL — DEER 23-STRUCK BY FALLING, UNIT/ RON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY (" ™o SHIFTING CARGO OR 1-NORTH 5 - VOR™HEAST
2L L1 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — ANYTHING SET IN MOTi ~
13-OTHERNON-COLLISION 5 e v e NYTHING SET IN MoTioN 2-S0UTH 6 - NOR™HWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN o e 8Y A MOTORVEHICLE 1 7 !
L0SS OR SHIFT 24-QTHER MOVABLE CBJECT FROM L | toL ! ) 3-EAST  7-SOUTHEAST
3.1 | 15-PEJALCYCLE 21- PARKED MOTOR VEHICLE A-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
- STATED / ESTIMATED SPEED
.10, L ] 2. CALCULATED/EDR

POSTED SPEED

2 5

3 - UNDETERMINED
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Tl OHIQ DEFARTMENT
L'f":’ OF PUBLIC SAFETY NI
er U ovrrern I

LOCAL REPORT NUMBER

Lzlolzlll'I010I0I1I2l9l4lsl J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [Jsamt as oriver) OWNER PHGNE: 112,12 A£A co0E «["] SAME A5 DRIVER) DAMA
L0 ;2 || DETECT ALARM SYSTEMS INC 13,3,0,5,7,1,6,2,0,1, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21F  [Jowt s o ven 1- NONE 3- FUNCTIONAL DAMAGE
7311 CLARK RD .Edinburg ,OH 44201 L3 . MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, Z2IP Commercia Carrter PHONE: incLuoE aneA cooe 9- UNKNOWN
N N R Y Y T S N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H | PIZ6854 L ETINELZMS FKB0,44,1,4/[,2,0,1,5, Ford
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MOBDEL
VERIFIED | West Bend Mutual 089581314 WHI TRANSIT
TYPE oF USE Us DoT 4 TOWED BY: COMPANY NAME
[Jcommerciac [[Joovernmenr [ MEMERSENCY) — e
INTERLOCK H#OCCUPANTS VEHICLEIW F‘g;‘;,?fﬁ,“:’“w“ [[] MATERIAL cLass# PLACARDID #
DEVICE [ Hrm/skip unT 2 10000 26K Las RELEASED
S O 1y [ 3. 52Kes [(Jeiacaro | (|

0.5,
UNIT TYPE

| I—

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

3 - SPORT UTILITYVEHRICLE 9 - AUTOCYCLE

4-PICKUP 10-MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE

6 - VAN {915 SEATS) 11-ALLTERRAIN VEHICLE
(ATVIUTY)

# oF TRAILING UNITS

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)
2)-0THERVEHICLE
21-HEAVY EQUIPMENT

22-ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN | SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

L= |

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH GCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

0

AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

0,1
SPECIAL

FUNCTION & - SCHOOL TRANSPORT

1 - NONE
2-TAXI
3 - ELECTRONIC RIDE SHARING

& - BUS - CHARTERTOUR
7 - BUS-INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER

5 - BUS-TRANSITICOMMUTER  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

2)-SAFETY SERVICE PATROL

[J-n0 DAMAGE (0]
O-top 1131

- uNIT NOT AT SCENE [ 161

[J - UNDERCARRIAGE (14

- ALLAREAS [151]

6 - MAKING LEFTTURN
9-OTHER/ UNKNOWN

12-DRIVERLZSS

1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,6 TNOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
CARGO s 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. a7 gED 14-CARBACEIREFUSE
BODY
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0TAER ! UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VERICLE 2- HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 1-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 - INFERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IRCIDEHT SCENE
Nf:-g:glgf 2-1g;§::v5§{:?u-uummksn CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
AT IMPACT 5 - TRAVEL LANE - Ome: Lecamian TRAILS
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING
3 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
L2 ssmmme L0013 cuanging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 .QVERTAKING/ASSING 10+ PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STORPED LI 21-STANDING OUTSIDE
& STRUCK N TRAFFIC 16-WORKING DISABLEDVEHICLE

17-PUSHING VEHICLE 99-OTHER / UNKNOWN

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12-REFERTO UNIT 15 -VEHICLE NOT AT SCENE
Ll 2 BTERAN > B
99 - UNKNOWN
13-Top

T —

1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21.-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING TOD CLOSE/ACDA  PARKED POSITION 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - GNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPHENT
3-RAN RED LIGHT 9- IMPROPER LANE CHANGE 23-PENING BOORINTO ~Two. . .
0,1 ILLEGALLY 2 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY L L= 5 riasheR - NO CONTROL
CONTRIBUTING 13- SWERVING TO AVOID SPILLING OTHER IMPROPER ACTI
CTRCUNSTANCES 5 - UNSAFE SPEED 11-OROVE OF ROAD 1o WRONG WAY 99-0THER CTIoN
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEGUENCE oF EVENTS oA 1= NCUIIOLED
AT 4 1 2-INVOLVED-ACTIVE CROSSING
(2, 0 }-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=2 rimeexe _osion 7.- SEPARATION OF UNITS gmg{" DIRECTIONOF 17 ANIMAL — “ARM EQUIPMENT
3. IMMERSION 8- RAN OFF ROAD RIGHT 18- ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY " ™ e SHIFTING CARGO OR 1-NORTH 5 - VORHEAST
2Lt | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NOK-COLLISION ANYTHING SET IN MOTION 2-SOUTH b - NORHWEST
5- CARGO/EQUIPMENT  10-CROSS MEDLAN 14-PERESTRIAN 20-MOTIRVEHICLE 1N 8Y A MOTORVERICLE 2 1
LOSS OR SHIFT ) TRANSPORT 24-0THER MOVABLE GBIECT FROM |_“ | TOL = | 3-EAST  7-SOUTHEAST
3 ) 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9- OTHER / UNKNOWN
i 25-IMPACTATTENUATOR  3L-GUARDRAIL END 37-TRAFFIC SIGN 05T 43-CURB 50- WORK ZONE MAINTENANCE
—— % ;‘;’:3;:3::::{"{'1“ 32-PORTABLE BARRIER 38-OVERHEAD SIGR POST  44-DITCH 0 m:‘MENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT g .
i ATED SP
4 STHcTe 34-HEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 0.2.5 ATNTED ESTIN T S
27-BRIDGE PIERORABUTMENT  mapRieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L2y &9 2 ) 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54- OTHER FIXED 0BUECT
: 3 - UNDETERMINED
6 29-BRIDGE RAILL BARRIER OR SUPPORT A0SF (T TNOANT 99-OTHER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

¢_J

FIRST HARMFUL EVENT

;11 MOST HARMFUL EVENT

2,5
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MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

INJURIES
1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY

1. NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

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
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

L. FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDOLE
3. FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
b- 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-UP WITH CAP}

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14- RIDING ONVEHICLE EXTERIR

(NON-TRAILING UNIT)
15 NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG
1- NOTDEPLOYED

2. DEPLOYED FRONT
3- DEPLOYED SIDE

4-DEPLOYED BOTH FRONT/ SIDE

5- NOTAPPLICABLE

- DEPLOYMENT UNKNOWN

OL CLASS

1.CLASS A
1-CLASSB
3-CLASSC

4-REGULAR CLASS
(0HIO =D}

5 - MIC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1- NOTEJECTED

2. PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

R- THREEWHEEL MOTORCYCLE
1- NOTTRAPPED - SCHOOL BUS
2-EXTRICATED BY
s [
3- FREED BY ALY
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U -OTHER /UNKNOWN

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

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6-EXCEPTCLASS A
& CLASS 8 BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TG 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- QUTSIDE MIRROR
17- PROSTHETIC AtD
18-0THER

[l Otio DEPARTMENT LOCAL REPORT NUMBER
w= 2z MoTorIST / NoN-MoToRisT
2olzlll'Iolololllzl9l4lsl )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |SUNDHEIMER, CARROLL 01 /08/1964(5 7 M
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - 1nctupE aRta cine
306 3RD ST NW ,BEACH CITY ,0H 44608 . e e e
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nate, civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLianT
] L 0,4 [—veHewmer | g 1 | 1 o1 1,
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE N
0O H 331.17 Right of Way when Tu 12531
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTos | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS STATUS [ TYPE | RESULT scLecrupros
8y [ Acoror [ maruuana
ILJI_JL_II I R B B B | 1;1 |D0THERDRUG L 1 |11| ol 1| IIlllllLII i
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
0,2 |CALKO, JUSTIN, G 09 (06/19942 6 M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
69 INDIANOLA RD ,YOUNGSTOWN ,0H 44512 i
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY rianme, vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPFED-
TAKEN USED DOT-Compuiant )
;S_IS [ | MCHELMETI;Olllgl ILI I 1 J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
ENDORSEMENT TON seLEcTUP To v ALCOHOL TEST DRUG TEST(S)
e sg.gn‘up"-'z‘ LALLM g:‘srﬂngn e SIUSRECTED UL LI STATUS| T VALUE STATUS | TYPE | RESULT serecruproa
BY [ aconor  [J marwuana
4 1 | [ R |‘1 |D0THERDRUG | 1 111| el L1 1 1 |1 T
—— -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1;1111/|| T | | S|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | [ | 1 | 1 ] l |
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (rianc, ciiv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L I | 1 )L I [ - ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| S N—
OL CLASS | ENDORSEMENT RESTRICTION s¢ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUP 02 DISTRACTED e
oY [ awconor ] maruuana
el o afe oo o] o | [ omHeroRuG

1-NOT DISTRACTED
2- MANUALLY OPERATING AN

ELECTRONIC COMMURICATION

DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE

THE VEHICLE
9-OTHER / UNKNOWN

2-BL00D

1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£ G, DEPRESSED,
ANGRY,DISTIRBED)

- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

- OTHER / UNKNOWN

v o

o~

-

DRIVER DISTRACTION

TEST STATUS
1-NONE GIVEN
2 -TESTREFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-OTHER

DRUG TEST TYPE

1-NONE

3-URINE
4 -0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 -CANNABINOIDS

5 -COCAINE
6-OPIATES /0PI010S
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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