{3l OHIO DEPARTMENT 3
\B= fmctan TRAFFIC CRASH REPORT  *oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORMSUMEES
LOCAL INFORMATION
DPHOTOSTAKEN DOH'Z DOH‘3 |2|0|2|1|'(0|0|0|01610|8|51 j
O oH-1p [[] oTHER [ REPORTING AGENCY NAMEF NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH q : 1- SOLVED 98 - ANIMAL
[ private prorerty| City of Kent Police 0,6,7,03} > unsovenl 0.2 [0, 1 59 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-¢1Ty
6,7 1 2-VILLaGE | Kent 04,1,82,0,2/1,/,1,9,23 s
Lot f L1 i 3-ToWNSHIP 104,1,8,2,0,2)1,/,1,9,2,3) | I O SINJURY
B4 ROUTE TYPE | ROUTE NUMBER [PREFTX 1-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat oeceees SUSPECTED
3 ZgS0HTH 3- MINOR INJURY
3 -EAST i
|S|R|‘5|9| ] ’i-WEST HAYMAKERWY 1P1K| 4l 1 15,1,2,6,6, SUSPECTED
) ROUTE TYPE | ROUTE NUMBER |PREFIX 1'"%’ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat becates 4 - INJURY POSSIBLE
2 2-50
& 5-EAST = 5. PROPERTY DAMAGE
H. S R |43, | 3-WEST RIVER S, T |781,,3,6,2,8.4,7, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP} | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN (NTERSECTION oR ON APPROACH
10 ZGMILEPOST 2-SOUTH | ys_FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L—3-House #  |L— 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET e APPI
a.west | sr- sTate rouTe ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
ETANCE STETANCE CR NUMBERED COUNTY Route | R "CIRELE OV -0vAL TE - TERRACE
FROM REFERENCE | UNIT OF MEASURE ; CT-COURT  PK-PARKWAY TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 3 ¥ y
1.0 3 2-FEET ROUTE Ll AL WA SWAY, [] roaoway pivioeo
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 1-NORTH e DIVIDED FLUSHIIEDIAN
(1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ﬁm&"& 5-BACKING 2- SOUTH (<4 FEET)
L—1=1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING {L——  yEjicLEs N 6-ANGLE — 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4- WEST L8 FFET])
5-0ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE}
8- OFF RAMP 99-0THER / UNKNOWN 9- 0THER/UNKNOWN
[] WoRK ZONE RELATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 2
[] worxers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L= =
o 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT (ESS, T
L SNMEDIAN 3 - TRANSLIQUARES 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 1 BITUMINOUS,
[ acTive scHooL zone 5-OTHER 5-TERMINATION AREA 3GCURVE LEVEL (13 - SNOW ASPHALT
4-CURVE GRADE | 4-ICE P RICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 | ac craveL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pray
L= 3.DARK - LIGHTED ROADWAY L= 3 £0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) et - -
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 5 LRl
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 GTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE [ Indicate the north

UNIT 1 STOPPED AS IT TRAVELED WESTBOUND | dm'fuu‘;:nm
ON HAYMAKER PKWY JUST WEST OF RIVER ST

'BECAUSE UNIT 1 MEANT TO TURN DOWN

'RIVER ST BUT MISSED THE TURN. UNIT 2

' WAS TRAVELING WESTBOUND ON HAYMAKER

'PKWY, DIRECTLY BEHIND UNIT 1. UNIT 1 EEme——— @
| STARTED BACKING TO TRY TO BACK UP TO 7l 7 [ ] ] ]
' MAKE THE TURN ONTO RIVER IVER ST AED_UWH -
BACKED INTO UNIT 2.

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL BATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

IX] Povice acency

|0|4|ll8|2|0|2|1|fll|9,2|3“0'4|1|8|2‘0|2|l|/ll|9|215“0l4|1|8|2|0|2|l|/|1|912|9||0|4|1|8|1|0|2|l|/|2|0|0|3|

[] movorisT
TOTAL TIME OTHER TOTAL | OFFICER'S NAME* Checkep oY OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTes | Hadaway, Joseph Gaydosh, Ryan sppLEMENT
or
OFFIGER'S BADGE NUMBER™ Checkso av OFFICER'S BADGE NUMBER™ AR DA KT 210 o)
 0,3,8,0,2,0,058,2 ,1,6, , ., J2,1,3, , ,
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BE SRR U NIT LOCAL REPORT NUMBER
lll.olzlll-I0i010t0161018151 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 1[]saNE As ORIVER! [| e e . | DAMAGE
M. 0 1 ;| CALLAWAY CARRIERS L ) 1 DAMAGE SCALE
| OWNER ADDRESS: STREET,CiTY, STATE, ZIP ([ Jsau asonvens 1 1- NONE 3 - FUNCTIONAL DAMAGE
B4 3222 ADDISON AVE PO BOX 110 ,KINGDOM CITY ,MO 65262 L_— | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IF CALLAWAY CARRIERS CoumerciaL Carnter PHONE: incLue area cooe 9 - UNKNOWN
3222 ADDISON AVE PO BOX 110 ,KINGDOM CITY MO 65262 1517,3,6,4,2,7,7,6,6, DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APELY
.M, O, 26AP6F 3AKJHHDRS MS MY 3,4,7,0)/2,0,2,1 Freightliner
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GREAT WEST CASUALTY GWP15934T WHI CASCADIA
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
[X] commercia [Joovernment [JIMEMERCENY | o 5 1 3,7,3,5,
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KL8S MATERIAL cLASS# PLACARDID #
[Coevice ™ [CJurrske uni S TCooe RELEASED
EQUIPPED 0,1 3 ) - Las D PLACARD
L 3 - >26K L8s. I N N N |
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
{5 2rPASSENGERVAK MINIAN) 8- NOTORCYCLE SWHEELED  13-SHOWMOSILE 19-BUS 16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L=12J 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRLCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
b - VAN (615 SEATS) 11-ALLTERRAINVEHICLE  17_MoToRHOME ANIMAL-DRAWNVEHICLE  gq_ yNKNOWN OR HIT/SKIP
(ATV/ UTV)
01 | # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MDDE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
2 0 :
L% | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMODs 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0T-ER UNKNOWN
su_m {AL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSRORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITKOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICL CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
Cﬁ“ﬂ"nﬁo 2-8U8 4 - LOGRING & - CARGOVAN/ENCLOSED BOX 1., 7 gD 14-CARBAGE/REFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UNP 99-QTAER / UNKNOWN
1- TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VL“J“‘JE“";LE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE (01  [-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113 OJ-ALLAREAS [15)
N::-lm_liw 2-INTERSECTION- UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHARED USE PATHS O 9-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - 0rwes Lecamay TRAILS D - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 15-3:%%?:?‘/65”1“5 R G e —

3 2-NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING 0- N0 DAMAGE T LY
Lo 0 s.stims L0020 3 chancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING L12-REFERTO UNIT 15-VEHICLE NOT AT SGENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGPASSING 10~ PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, - ATy -

- sorusTRiNG ACTIONS 5 g mighTTuRn  11-SLowING 0R STOPPED e 21-STMIDING 0UTSI0E 15-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
TVERLE -P B N
LT L TGRS oo
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOCLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - GNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1.2, 1-RANREDLIGHT 9-[MPROPER LANE CHANGE “ISL‘L"EPG”:P&R L EQUIPMENT 23-0PENING DOOR INTQ 2 2-THowAY 6 1S 5 - YIELD SIEN
L= stop s 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING/  ROADWAY e L= J 3 FLASHER  6-NOCONTROL
CONTRIBUTING - 13- SWERVINGTO AVOID SPILLING 99-OTHER IPROPER ACTION
CREUNSTANCES 5 - UNSAFE SPEED 11-DROVE 0F7 ROAD e
6- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD i
SEQUENCE oF EVENTS L - NOTINVOLVED
4 1 2-INVOLVED-ACTIVE CROSSING
EVENTS LY L
(L2, 0, | -OVERTURNROLLOVER 6. EQUIPMENTFALURE  11-CROSSCENTERUNE-  1b-RALLWAYVEHLCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S rRee osion 7 - SEPARATION OF UNITS g::sgllff DIRECTIONOF 17 ANIMAL — “ARM EQUIPMENT UNIT / NON-MOTORIST DIRECTION
3- INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL ~ DEER 23-STRUCK BY FALLING, : )
12-DOWNHILLRURAWAY (o men ™ o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2|} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ! E ANYTHING SET [N MOTION 2.S0UTH  b- NORHWEST
; 20-MOTORVERICLE IN WES
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEYESTRIAN . BY A MOTORVEHICLE 4 3
LSS ORSHIFT TRARCEN 24-OTHER MOVABLE CRJECT FROM L% | ToL 2 | 3-EAST  7-SOUTHEAST
] I — 15-PEJALCYCLE 21 - PARKED MOTOR VEHICLE 4.WEST  8-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 530~ WORK Z0NE MAINTENANCE
AL /cRasH CusHioN 32-PORTABLE BARRIER 38-OVERHEADSIGR POST ~ 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT/ LUMINARIES 45 EMBANKMENT 51-WaLL
1 - STATED/ ESTIMATED SPEED
s SIRVETAE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0.0, 5 I ESTIMATED SPEE
21-BRIDGE PIERORABUTMENT — gagmiER 40- UTILITY POLE 47-MAILBIX 53-TUNNEL =1l =1 L 2. caLcuLaTED/ EDR
25-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
- . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49FIHS HYDRANT 9 -OTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
[
UL | FirsT narMFuL EvEnT L1 | mosT naRMFUL EvENT
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1. PASSENGERCAR

1l 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _piokup

5 - CARGO VAN
b - VAN (9-15 SEATS)

! t # OF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART

2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

14 SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORROME

18-LIMO (LIVERY VEHICLE)
19.BUS (16+ PASSENGERS)
2)-0THERVEHICLE

21 -HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

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

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH O0CCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - RIGH AUTOMATION

9 - UNKNOWN

5 - BUS - TRANSITCOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

Iil 1-YES 2-NO 9-OTHER/UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TA 7 - BUS-INTERCITY 12- MILITARY 17-MOWING 99-0T4ERT UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-0THER 14-PUBLIC UTILITY 19-TOWING

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1 - NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 1HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
CARGO
B0DY 2-BUS 4 - LOGGING b - CARGO VAN/ENCLOSED BOX 12-FLAT BED 14-GARBAGE/REFUSE
TYPE 7- GRAINCHIPSERAVEL 1. pyme 99-0T-4ER7 UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN CR SLICK TIRES 9 - MOTORTROUBLE 93-0THER / UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEZRING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

1-INTERSECTION - MARKED

L CROSSWALK

HON-MOTORIST 7. (NTERSECTION - UNMARKED

LOCATION

CROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orues Lecamsy

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER | UNKNOWN

[J-no DAMAGE (0]

0-71op 113)

[J - UNIT NOT AT SCENE (163

& oF Pusus Sarery U NIT LOCAL REPORT NUMBER
l2|0|2|1|-|0|0|0|0|6|0|8|5| )
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]sanE a5 priver) [ OWNER PHONE: 1x:.u2¢ asea cooe (K] saMe as DRIVER) DAMAGE
1 0 {2 || CHESSER, TIFFANY, ANN DAMAGE SCALE
OWNER ADDRESS: STREE, CITY, STATE, ZIP (3] SAME At SAVER, 1- NONE 3- FUNCTIONAL DAMAGE
418 CHERRY ST 203 ,Kent ,OH 44240 L2 | .MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Canrier PHONE : incLUDE AREA cooE 9 - UNKNOWN
Lt ) ok 0 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE L AT RPLY
L O, H,| JBZ3580 Y, v4/C7852,8,8/1,4,4,6,4,1,3,[{2,0,0,8 Volvo
INSURACE | INSURANGE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
VERIFIED | TREXIS 1134014257747 WHI XC9%0
TYPE uF USE us DoT # TOWED BY: COMPANY NAME
[Jeommerciae [[Joovernment [ MEMERCENCY (| T
INTERLOCK #occupanrs | VEHICLE WEIGH SYNRIGEUR MATERIAL CLASS # PLACARDID #
DEVICE [Qurvskie unty AP oI ook o RELEASED
(00 by 1 )3 52Kees OJpeacaro | | | | | |

[J - UNDERCARRIAGE [14]

] -ALLAREAS [15)

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

4 - STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

L4,
ACTION

1 - STRAIGHT AHEAD
2 - BACKING

L1 Ly 3 - CHANGING LANES
PRE-CRASH 4 . OVERTAKING/PASSING

5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DR'VERLZSS

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-OTHER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLEDVEHICLE

99-OTHER | UNKNOWN

1-NONE
2-FAILURE TOYIELD
0 1, 3-PANREDLIGHT
CONTRIBUTING o STOP SIGH
CIReunsTANCES 5 UNSAFE SPEED
6 - IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING

11 -DROVE OF ROAD
12-IMPROPER BACKING

13- [MPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID

16- WRONG WAY

17 - VISION OBSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IVPROPER CROSSING

21-LYING [N ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLCVER
2 - FIRE/EXP_OSION

3 - IMMERS!ON

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

12,0

I —

. J S —

25 [MPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

a1 |

-] N —

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

sL_ 1|

ILI FIRST HARMFUL EVENT

27-BRIDGE PIER OR ABUTMENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - 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
17-ANIMAL — FARM
18-ANIMAL ~ DEER
19-ANIMAL - OTHER

20-MOTCRVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED DBJECT - 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 SIGH POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42 -CULVERT

I_l_J MOST HARMFUL EVENT

43-CURB
41-DITCH

45- EMBANKMENT
46 -FENCE

47 -MAILBOX
48-TREE

49-FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-QTHER MOVABLE CBJECT

50-WORK Z0NE MAINTENANCE
EQUIPMENT

51-WALL

52-UILDING

53-TUNNEL

54-0THER FIXED OBJECT

9-0THER / UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1,2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
[leLL 2]
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-TWOAY 2-SIGNAL 5 - YIELD SIGN
= 3- FLASHER - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
4 1 . 2-INVOLVED-ACTIVE CROSSING
— 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM 3_! T0 ¥_l4

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

0,0,0

POSTED SPEED

| IS E—

L—=—1 2. CALCULATED/EDR

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED

3 - UNDETERMINED
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= Owio DEPARTHENT M LOCAL REPORT NUMBER
®= z2zus MotorisT / NoN-MoToRrisT
2,0,2,1,-,0,0,00,60,8,5, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 [DORMAN, CHARLES, W 05 (27/1956(6 4| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARLA CODE
[+ 4
g 111 EAST DR 96 ,Suffield ,OH 44632 4
(=] —
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEBICAL FACILITY e, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN USED DOT-Compuant
2 5 BY MC HELMET ()ll” 1 “1“ 1 i
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE e .
34 M O 331.13 Starting and Backing 61313
[=]
b2 OL CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE TYPE | RESULT scuectuptos
BY [] Aconor  [] maruuana
ILII___H___II;I | R I N R Y 1 |DUTHER0RUG | 1 ||1| llll L
UNIT # | NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER
0.2 | CHESSER, TIFFANY, ANN 06 (17/19764 4| F
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - iNCLUDE AREA CODE
(=4
5 418 CHERRY ST 203 ,Kent ,OH 44240
(=]
B3 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnusme, ciiv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuiant
(=]
s 5 E MCHELMET | @ 1 [ 1 | 1 1
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 O H
= ENDORSEMENT RESTRICTION j DRIVER CONDITION ALCOHOLTEST DRUG TEST(S)
e SELECTUPTO2 seLecTupTes DISTRACTED LoD DR UGSUSRECTED STATUS | TYPE VALUE STATUS [ TYPE | RESULT seLeciuproa
By [ atconor  [] marwuana
|__4__1| M et g1 gt 1 |D°THERDRUG |_1 ||1| ol | ||1||1||‘n g
= . —
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
lI{II/IIII_L_L.Jl—J
5] ADDRESS: STREET,CITY,STATE,Z1P CONTACT PHONE - tncLuse AREA CobE
s
= 1 | | i 1 I | I ! |
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY (it citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-CompLiant
z MC HELMET
< | — LJ I i J|L I He—__1
7Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION i CITATION NUMBER
= ¢
= ODE
5
= ENDORSEMENT RESTRICTION DRIVER ONDITION ALCOHOL TEST DRUG TEST(S)
e SELELT LR 0 DISTRACTED ALCOHOL / BRUGISUSPEETED CONDITH STATUS | TYPE VALUE STATUS | TYPE | RESULT stiecivkiva
BY [ aconor [ marwuana
)| [ otHer bRUG

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
b- SECOND - RIGHT SIDE

1. FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

ITREATED AT SCENE 7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CARY
2-EMS
3. POLICE 8-THIRD - MIDDLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
OF TRUCK CAB
11 - PASSENGER IN OTHER
g OREED ENCLOSED CARGO AREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,

PICK-UP WITH CAP}

12- PASSENGER IN UNENCLOSED
CARGO AREA

3-LAP BELT ONLY USED
4-SHOULDER & LAP BELT USED
5-CHILD RESTRAINT SYSTEM -

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

15- NON-MOTORIST
99 OTHER/ UNKNOWN

7 -BOOSTER SEAT
8 -HELMET USED

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

18- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99-OTHER/ UNKNOWN

OL CLASS

AIR BAG

1- NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2.CLASS B
3-DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
5 NOT APPLICABLE (OHI0 =)

9. DEPLOYMENT UNKNOWN 5 - M MOPED ONLY

6 - NO VALID OL

EJECTION OL ENDORSEMENT

1- NOTEJECTED H - HAZMAT
2- PARTIALLY EJECTED - MOTORCYCLE
3.TOTALLY EJECTED P PASSENGER
4. NOTAPPLICABLE N-TANKER
Q- MOTOR SCOOTER
R-THREE WHEEL MOTORCYCLE
1- NOTTRAPPED - SCHOOL BUS

2 EXTRICATED BY
MECHANICAL MEANS ; T;’::E&fs;fmms
3- FREED BY il AL HATHAT
NON-MECHANICAL MEANS
F-FEMALE

M- MALE
Ll - OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER
5-EXCEPTCLASSA BUS

6-EXCEPTCLASS A
&CLASS BBUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 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 - 4OTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

TEST STATUS
1 -NONE GIVEN
2-TESTREFUSED

ELECTRONIC COMMUNICATION
DEVICE (TEXTING,TYPING, > (xppro ke TAHINATED
DIALING)

o e 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS

4 -TALKING ON HAND-HELD SN
COMMUNICATION DEVICE Lo 8 TET I

5 OTHERACTIVITY WITH AN _1 G
ELECTRONIC DEVICE ;

& - PASSENGER 2-BL00D

7-OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH

8-OTHER DISTRACTION OUTSIDE 5. OTHER
THE VEHICLE

9-OTHER /UNKNOWN m

1-HONE

2-8L000

1 - APPARENTLY NORMAL 3. URINE
2 - PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (E G DEPRESSED,
R A

4- ILLNESS
5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

1 -AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

JALCOHOL 5-COCAINE
9. OTHER | UNKNOWN 6-OPIATES/OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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