[l OHIO DEPARTMENT m
\B= a3 TRAFFIC CRASH REPORT  #oenotes maNbaTORY FIELD FOR SUPRLEMENT ReEPORT LOCAL REFORTINUGBER
LOCAL INFORMATION
T e 2,021,-,00,0,1,9,1,0,8,
O [J onap [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT In ERROR
SECONDARY CRASH . . 1- SOLVED 98-ANIMAL
[] privare propery| City of Kent Police 0,6,7,0,3 2-unsoven| L0, 2 0,2 59 uncnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
2-ViLLAGE | Kent g 1-FATAL
L6751 3 rownsHip ML L7202 L A6 L35 LD, sepious ivaury
E4 ROUTE TYPE | ROUTE NUMBER | PREFIX N - NOSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat pecress SUSPECTED
g S-S0
s E-EAST 3- MINOR INJURY
S K L il 1 1 |IL'W-WEST MAIN |§;T| 411 1;513,7,8,0; SUSPECTED
] ROUTE TYPE | ROUTE NUMBER |PREFIX N -NORTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciwav oesrees 4-INJURY POSSIBLE
& 5-50U
& E-EAST - 5- PROPERTY DAMAGE
F L LUt L ) w-WEST WATER S T 81,3,58,1,7,6, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
2-MILE POST 3  S-SOUTH . AV -AVENUE LA -LANE SQ - SQUARE
il ot house 4 L3 2% | us-FeDERAL us ROUTE L4
T W-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE K
FROMREFERENCE | uniTor measure | On - NUMBERED COUNTYROUTE | oo oyor oy paricwaY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 2 : 2
2.0 9 2-FEET ROUTE LD 1 AL WA, ] roaoway oivinen
1 | 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F 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
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 5 H (<4 FEET)
0.1 2 TWO MOTOR Ly S-sout
=127 3-1N MEDIAN 11-RAILWAY GRADE CROSSING [L=—  yeujcLEsIN  6-ANGLE T ELEAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (=4 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH [ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- 0THER/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 2 1 2
[[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= | =1 Le
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 [
O 0R MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE| 2.-weT 2 BLACKTOR,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[T] active scrooL zone 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL, |3- ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUINKNOWN | 5- SAND, MUD, DIRT, | 4_g) aG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,2, 2-Covoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢ _pipt
L=— 3. DARK- LIGHTED ROADWAY === 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ey
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = KNO
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . an “N" on the
Unit 1 was stopped for the red traffic light at the compass diagram,
intersection of E Main St and N Water St traveling
westbound. Unit 2 was also traveling westbound on E
Main St. As Unit 2 approched the intersection, the 5
E I rAIT T o
driver was unable to stop in time and stuck the rear - R s
~—
) o . N ) ’ i Elmisme 1 ]
end of Unit 1. > P 7S
= N -~
Y ' E. MAIN 8T
No injuries were reported and the driver of Unit 2 - e
: H
was issued a citation for ACDA. -
CRASH REPORTED DATE / TIME DISPATCH BATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] Pouice acENCY
Jdny17,2,002,1,/,1,641,3,)4,1,1,7,2,0,2,1,/,1,6,1,4,1,1,1,7,2,0,2,1,/,1,6,2,0,1,1,1,7,2,0,2,1,/,1,6,3,9,
= < [] motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Crecken av OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Ellis, Charles Short, Jason M SUPPLEMENT
(CORRECTION crADDITION
OFFICER’S BADGE NUMBER* Checkeo ay OFFICER'S BADGE NUMBER™ AR EXSTING REPCRI SE5T 10 £275)
|0|0l0H0!310Hi)1515I_Lll6_}_gJ._ L g2 2, 8 I |
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L’ﬂ;/“ o Busie Sarery U NIT LOCAL REPORT NUMBER
|2|0|211|-10l010|1|9L1l0I8I )
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [T] saME AS DRIVER) OWNER PHONE: ix:.42¢ aRea coot ¢ [3] SAME A5 DRIVER) DAM A
¥, 0, 1 ,{ SUMMIT INTERIOR CONSTRUCTION INC 13:3,0,8,5,8,2,3,9,9, DAMAGE SCALE
‘; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T)SAME AS DRIVER! 3 1- NONE 3- FUNCTIONAL DAMAGE
£ 35 CHURCH ST ,Hudson ,OH 44236 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADJAESS, CITY, STATE, 217 CoumereiaL CarriEr PHONE: ncLuoe aRe cobe 9 - UNKNOWN
L i ) 1 | ] 1 | | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO | H|| PGW6092 116G CEK?2,9,009,9,E1,4,1,001,7|.2,0,0,9,| Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | NATIONWIDE 9234J 012139 WHI SILVERADO 2
TYPE 0F USE USDOT # TOWED BY: COMPANY NAME
[Jcowmercian [Joovernmen [ MEMERCENCY e 3
INTERLOCK #occupants | VEWICLENEIS SVWRIGCHR [] MATERIAL cLass# PLACARDID # A
DEVICE  [C] Hrwskip uNT 2 - 10,001 26K Les RELEASED
EGUIPPED 0.1 3. s2bKLes [] pracaro 0

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

04, - SPORT UTILITY VERICLE

9. AITOCYCLE
URITTYPE 4 _ppoyyp 10- HOPED OR MOTQRIZED
5 - CARGOVAN BICYCLE
§ - VAN (915 SEATS) 11-ALL TERRAINVEHICLE
ATV IUTV)

# 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

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
= | 1-YES 2-NO 9-OTHERIUNKNOWN AUTONGHOs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2- 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER LNKNOWN
spECIAL - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14- PUBLIC LTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 I NOT APPLICABLE MOTORVERICLE CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER
CARGD ;. g5 4 - LOGEING & - CARGOVANENCLOSEDBOX 1.\ aT e 14-GARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UMP 99-OTAER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99-OTHER ] UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-no pAMAGE [ 01

[J - UNDERCARRIAGE [14]

1-INTERSECTION - MARKED 3 -INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

CIRCUMSTANEES 5 - UNSAFE SPEED
- IMPROPER TURN

11-DROVE OF= ROAD
12-IMPROPER BACKING

16- WRONG WAY

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 13- DRIVEWAY ACCESS AT INCIDENT SCENE O-top (131 [O-ALLAREAS [15)
Nl(.!:'gmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHG OR  %9-OTHER/ UNKNOWN
ATIMPAGT  CTCSSWALK 5 - TRAVEL LANE - Ori: Lecanix TRAILS [ - 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 TRAFFIC LANE  14-ENTERING OR CROSSING CR LEAVING VEHICLE
4 1 . 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 0 goommane Lot o3 craning Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. 5TRUcK  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6 142";5:53;3 UNIT 15-VEHICLE NOT AT SCENE
5~ BOTHSTRIKING 5-MANGRIGHTTURN  11-SLOWING OR STOPPED AREGIHE, PEATIRE 21-STANDING OUTSIDE 13-T0p 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRARFIC 16-WORKING DISABLED VERICLE
. 17- PUSHING VEHICLE -THER / UNKNOW
ATE e RS e o
1-NONE 7-LEFT OF CENTER 13.IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B- FOLLOWING 700 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE i .
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHange  14-STOPPED DR PARKED EQUIPHENT 23-0PENING DOOR INTO
O 1 ILLEGALLY 19-LOADSHIFTINGFALLING!  ROADWAY 2 e 2- SIGNAL SR
oy A STOPSIGh 10-IMPROPER PASSING 15-SHERVING TOMAIID prorbin L& L2 05 riasher & - NO CONTROL

99-0THER IMPROPER ACTION
20-IMPROPER CROSSING

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS
n2,0 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31 -GUARDRAIL END

8L /CRASH CUSHION 32-PORTABLE BARRIER
2b-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34 -MEDIAN GUARDRAIL

SL—L ) 7. BRIDGE PIER ORABUTMENT ~ gaRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
i 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

|_1_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

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

15- PEALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGK POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

lil MOST HARMFUL EVENT

16- RAILWAY VEHICLE 22-WCRK 20NE MAINTENANCE

17-AHIMAL — FARM EQUIPMENT

18-ANIMAL — DEER 23-STRUCK BY FALLING,
J5-ANIMIAL — OTHER iﬁ'ﬁ&ﬁfﬁcs‘?f ?Nozonou
20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-QTHER MOVABLE CBJECT
21 - PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

43-CURB 50-WORK ZONE MAINTENANCE
41-DITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

4 -FENCE 52-BUILDING

47 - MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED OBJECT

49-FIRZ HYDRANT 93-0THER/ UNKNOWN

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

L2,

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH & - NORTHWEST
FROM &l T0 4 3 -EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
19,0,0, L= 1 2. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2 ' §
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It OHIQ DEFARTMENT
"-’ OF PUBLIC SAFETY NI

LOCAL REPORT NUMBER

lzlolzlll'I0|010I1I9lllolsl J

UNIT #
1 042

OWNER NAME: LAST, FIRST, MIDDLE | {T] sAME AS ORVER)
LOCKE, TRICIA, KAYE

OWNER PHONE: rsc.u2t aves cone ([Fsanr as noweo

DAMAGE
DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, Z1P { [R] AWE A3 07 Ve, 4 1- NONE 3- FUNCTIONAL DAMAGE
4266 SUNNYSIDE AVE ,LOUISVILLE ,OH 44641 L~ ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP CommerciaL Carrten PHONE: inciune area cooe 9 - UNKNOWN
L sy DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
10, H)| GRD299%4 5,¥,2,8,L,6,5,8,9,7,7Z,4,0,4,6,6,4,/,2,0,0,7,| Pontiac
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N
VERIFIED | ALLSTATE 826232756 MAR VIBE T 2
TYPE oF USE us DOT # TOWED BY: COMPANY NAME |
[CJcommercia [Joovernment [ MEMERGENCY | Bakers Towing ' 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - 10K LBS [[] MATERIAL cLASS# PLACARDID # A
[Joevice ™ [Jrskap unir 2 10,001 26K Las RELEASED
EQuIPPED 0,1 3 - >26K LBS Cpeacaro | 4y 1 1 5

1. PASSENGER CAR
2 - PASSENGER VAN (MINTVAN)
013, 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _pievup
5 - CARGOVAR
6 - VAN (915 SEATS)

# oF TRAILING UNITS

T - MOTGRCYCLE 2-WHEELED
B - MOTORCYCLE -WHEELED
9 - AUTOCYCLE

10- MOPED OR MOTORIZED

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNI™ TRUCK
15- SEMI-TRACTOR

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

BICYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIDER 0
1-ALLTERRAINVEHICLE 17 woToRHonE ANIMAL DRAWN VEHICLE
(ATVIUTV)

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

27 -TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS -TRANSITICOMMUTER

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L= _J 1-YES 2-NO 9-OTHER/UNKNOWN ATGNORGDs 2~ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM
0,1, 2-™ 7~ BUS - INTERCITY 12-MILITARY 17-MOWING
SPECIAL - ELECTRONIC RIE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0TAER/ UNKNOWN

DEFECTS 73 .TAILLAMPS

6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1 - NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTEAMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 IHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
cBAORDEYD 2808 4- LOGEING 6 - CARGOVANENCLOSEDBOX  13_F a7 BED 14-GARBAGEIREFUSE
TYPE 7 - GRAINICHEPSIGRAVEL 11-DUMP 9-0THER/ UNKNOWN
1 - TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWN
VERICLE 2-HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  19-DISABLED FROM PRIOR

[T - UNDERCARRIAGE [14]

[J-NobAMAGE (01

1-INTERSECTION - MARKED

| CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE -Omiea Lecamay

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

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11 - SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-Top 13 [J-ALL AREAS [15]

[ - UNIT NOT AT SCENE [ 161

1-NON-CONTACT

1 - STRAIGHT AHEAD T - MAKING U-TURN 13 -NEGOTIATING A CURVE

18- APPROACHING

¢IRCuMsTARCES 5 - UNSAFE SPEED
§-IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16-WRONG WAY 20-1IMPROPER CROSSING

INITIAL POINT of CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,1 SPECIFIEDLOCATION ~ 19- STANDING 0- NODAMAGE 14 - UNDERCARRIAGE
L b os.smine W90 L3 crancing Lanes 9 - LEAVING TRAFFIC LANE . 112- REFERTO UNIT 15-VEHICLEIE Tt
ACTION 4. STRUCK PRE-CRASH 4 . VERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1 2 e DIAGRAM -
s- BoThsTRikiNG ACTIONS 5 pan RiGHTTURN  11-SLOWING 0R STOPPED JOGCIN, PLAYIHS 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
W e e [HSIRENGE | oo
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . i
e STenED O BARCED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,8, 3-PANREDLIGHT 9-IMPROPERLANECHANGE 14 EQUIPMENT 23-OPENING DOOR INTO 2 - TWO.WAY 2 SIGNAL 5 - VIELD SIGN
L=y an sTop sich 10-IMPROPER PASSING ILLEGALLY 13-LOADSHIFTINGFALLING!  ROADWAY L2 L2,
CONTRIBUTING 15- SWERVING TOAVOID SPILLING 3-FLASHER  6-NOCONTROL

99-0THER IMPROPER ACTION

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS
12,0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXP_QSION
3 - IMMERSION
2L L ) 4. JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT
] S —

25-IMPACT ATTENUATOR
{ CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER R ABUTMENT
20-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

ILI FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NOK-COLLISION
14-PEJESTRIAN TRANSPORT
15-PEJALCYCLE 21 -PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK

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

16-RAILWAY VEHICLE
17-ANIMAL — ARM
18-ANIMAL — JEER
13-ANIMAL — OTHER
20-MOTORVEHICLE IN

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB

32-PORTABLE BARRIER 0-OVERHEADSIGN POST  44-DITCH

33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT

34-MEDIAN GUARDRAIL SUPPORT 4. FENCE
BARRIER £0-UTILITY POLE 47-MAILBOX

35- MEDIAN CONCRETE 41-0THER POST, POLE 45 TREE
BARRIER OR SUPPORT FIRE HYDRANT

3-MEDIAN OTHERBARRIER  42-CULVERT

ILI MOST HARMFUL EVENT

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 ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53- TUNNEL

54-OTHER FIXED OBJECT

99-OTHER { UNKNOWN

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

2 1

UNIT / NON-MOTORIST BIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
FROM 3 T0 4 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1- STATED / ESTIMATED SPEED
L90,0,5, L= 1 7.cALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2,5
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®= 22w MoTorisT / NoN-MoToRisT

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,1,9,1,0,8,

]

LELTUK

| —
INJURIES

1. FATAL

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

5- N0 APPARENT INSURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED
3- LAP BELTONLY 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

DISTRACTED
BY [ awconor ] maruuana

[T orHer oRUG

SEATING POSITION

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 - MIDOLE
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 ON VERICLE EXTERKOR

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

0L 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-NOTAPPLICABLE (0HI0 =D}

9- DEPLOYMENT UNKNOWN 5 - MC MOPED ONLY
6- NOVALID OL

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 § - SCHOOL BUS
2-EXTRICATED BY
MECHANICAL MEANS ;:::EL : &HTS;L;MLERS
3- FREEDBY AR
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U -OTHER / UNKNOWN

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |JAFFRAY, NATHAN, DANIEL 10 (1,7,/1997|2 4 M,
7| ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
[+ 4
5] 2878 NORTON RD ,Stow ,OH 44224 ! .
= .
E INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComeLiant
5.5 | McHELMET | 0 1 | 1 [ 1 | 1 |
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
8. 0.H
= ENDORSEMENT RESTRICTION stLecTUPTO3 | DRIVER us CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS | ENDORSEMEN )| neres . ALCOHOL / DRUG SUSPECTED ST A TYPE [ RESULT srcreriime
8y [ atconor [ maruuana
4 \ ] [T N N B 1 | D OTHER DRUG | 1 M 1 ) el I 1 | |__|1 .
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | BLOOD, ASHLEY, TAYLOR 07 /(01,/20060/2 1, F ,
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
[
H 4266 SUNNYSIDE AVE ,LOUISVILLE ,OH 44641
= ’ ’
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cnarac, crv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
s e UsED MC HELMET
H 5 s 0.4, 0.1, 1 1,1,
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . ..
2 H 333.03 Maximum Speed Limits 23683
S .
H ENDORSEMENT RESTRICTION sgLeC DRIVER CONDITION ALCOHOLTEST DRUG TEST(S)
T SHECTUROS | LlSTRACTED D ! STATUS | TYPE VALUE STATUS | TYPE | RESULT sececrurroa
BY [ atconor [ maruuana
ILII_.II_II;I Y] . | | OJ orher oruc L 1 ||1||1|.1 | llLl o
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L 1 / I | / | 1 1 | | O | | I |
E ADDRESS: STREET, CITY, STATE, 21 CONTACT PHONE - 1ncLuDE AREA CODE
S
= | | 1 ] 1 ] ! | I I |
E- INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cnawc, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuiant
] MC HELMET
= | S L1 1 I I | It 1t |
s OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
5
£l OL CLASS | ENDORSEMENT RESTRICTION <¢ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

0L RESTRICTION(S)
1- ALCOHOL INTERLOCK OEVICE
2- CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASSA BUS

6-EXCEPTLLASSA
&CLASS BBUS

7- EXCEPTTRALTOR-TRAILER

§- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO 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- 0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTENG, 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-OTHER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ANCRY,DISTYRBED)

4. ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
IALCOKOL

9- OTHER / UNKNOWN

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-BL00D
3-URINE
4 -BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BLoOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1 - AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-0PIATES /0PI010S
7-0THER

8- NEGATIVE RESULTS
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