B EREEE TrarFic CRASH REPORT LOCAL REFORT NUMBER™

*DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION
& rorosmn %2 0% 2,0,2,1,-,00,0,1,591,9,
] 0H-1P [T] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ privare property| City of Kent Police 06,703 2 unsowven| (0.2 0., 1, 40 uncnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME*® CRASH SEVERITY
1-CITY
; | 2-ViLLAGE | Kent 1-FATAL
16 07 | L1 3 yowNsHiP 1019:216,210:2/1,/,2,2, L4y | ] 2-SERIOUS INJURY
E4 ROUTE TYPE | ROUTE NUMBER | PREFIX N -NORTT: LOCATION ROAD NAME ROAD TYPE LATITUDE ocimat pecrees SUSPECTED
2 S-50U
s € -EAST 3- MINOR INJURY
:S:R]|5|9| L1 W-WEST MAIN |S|T| 414 1,5,3,7,5,1, SUSPECTED
fl ROUTE TYPE | ROUTE NUMBER [PREFIX N- NORTTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuaL pecaees 4-INJURY POSSIBLE
G S-S0UTH
= E-EAST - 5- PROPERTY DAMAGE
& | A R W-WEST LINCOLN |S|T||§1lj-l3|51115;3|2| 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 0r ON APPROACH
1 2-MILE PoST S-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
—— 3-HOUSE # L1 E-EAST BL -BOULEVARD MP-MILEPOST ST - STREET ==
W-WEST | SR- STATE ROUTE ° ) o [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE ¥
FROM REFERENCE | unrTOF Measure | @ UMBEREDCOUNTYROUTE | o cojor o papiway 7L -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP
- DRIV -pl ¥
2-FEET ROUTE ULl Bl RIKE LLRLY [[] roaoway pivioen
S0, {2 5 vaRs HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
(0 ] 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS R o naton  5-BACKING S-SOUTH { <4 FEET)
L2121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING {L——  ypuicLesIN  6-ANGLE — E-EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PP0SITE BIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ woRrk zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[] workeRs prREsENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= - L=
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1. STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L1
OR MEDIAN G RARSHIONIZRER 2- STRAIGHT GRADE| 2-WET 2 BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5. OTHER 5 . TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3, 2-DAWNDUSK 0,1, 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pier
= 3. DARK - LIGHTED ROADWAY =2 5 FoG, SMOG, SMOKE 8- BLOWING SAND, SOL, DIRT, SNOW MOVING! .
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH SOTHERD
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 2 WAS TRAVELING EASTBOUND ONE. compass diagram.

MAIN ST. IN THE LEFT HAND LANE AND BEGAN 10 ~™~* ="~
LANES TO THE RIGHT HAND LANE. UNIT 1 WAS TR
EASTBOUND ON E. MAIN ST. IN THE RIGHT HANI} L

BEHIND ANOTHER VEHICLE THAT WAS MAKING|A E M s

TURN INTO A PARKING LOT. UNIT 1 ACCELERAT#‘,E — — 5 =

THE VEHICLE AND SWERVED INTO THE LEFT HAN e &> .

STRIKING UNIT 2. o i u (

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
10,9,2,6,2,0,2/1,/,2,2/1,4,/0,9,2,6,2,0,2,1,/,2,2,1,5/0,9,2,6,2,0,2,1,/,2,2,24)0,9,2,6,2,0,2,1,/,2,3,0,5| [X] Poice acencY
A OIHER TOTAL | OFFICER'S NAME® Crecken av OFFICER'S NAME* [ mororist
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES Camp, Jaeger Wheeler, George SuPPLEmENT
OFFICER'S BADGE NUMBER® CHecken av OFFICER'S BADGE NUMBER™ 164 G el e

0,5, 1,0,3, 0,03820f?2 2 2 2 4 3
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v erms UNiT . . LOCAL REPORT NUMBER
I2|0I2|1I-10l0I0I1I5I9|119I _
UNIT # | OWNER NAME: LAST FIRST, MIDDLE ([JsaMe as orives: OWNER PHONF« v ac arrs momr o Fhesiar om ey
L0 {1 || FOSTER, PAMELA, Y iy DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_]sAMEAS oRVER 3 1- NONE 3- FUNCTIONAL DAMAGE
2042 PARKLAWN DR ,LEWIS CENTER ,0OH 43035 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenctaL Canrier PHONE: incLuce area cooe 9- UNKNOWN
AN Y OO Y N N TN N N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|| BLSSEV S;F;NYF1,85,3,58B0,3,87/2,6;)2,0,0,5,| Honda
INsuRANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED [ FARMERS INSURANCE 187122732 GRY PILOT
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommercia [TJoovernment [T] MEMERGENCY( —
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0OCCUPANTS 1 - <10KLBS O MATERIAL CLASS# PLACARD ID #
[urrrscte unir 2 - 10,001 - 26K Las RELEA
EGuIspED 0,1 y | PLACARD
3 - >26K Las
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0.1, 1-PASSENGERVAN (MIKIVAN) 8- MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (Lb+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L=L ") 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE , iy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN (9:15 SEATS) 1 .(AALTLVTIEITTR\:)M VEHICLE 7. MOTORHOME ANIMAL-DRAWNVEHICLE 9. uNKNOWN OR HIT/SKIP
00 # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L_“ | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MOBE LEVEL
1- NONE & - BUS~CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2-™ 7 - BUS~INTERCITY 12-MILITARY 17-MOWING 99-OT-ER { UNKNOWN
sl_l—JPECIAL 3 - ELECTROMIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRAYSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19- TGWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL n "
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
L0, 1, /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
C:OR:YU 2-BU8 4 LOGGING 6 - CARGOVANENCLOSEDBOX 1. ¢y a7 geD 14-GARBAGEIREFUSE . A A . A
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMp 99-0THER/ URKNOWN o gl
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOWN p L
VEHIGLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 o
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nooaMAGELO1 [ -UNDERCARRIAGE [141]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [O-aLLAREAS [151
N::-gmw 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER UNKNOWN
ATIMpACT  CTOSSWALK § - TRAVEL LANE - 0uez Locaiav TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTRCT
2- HON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0- NO DAMAGE 16 TORaLon o im o s
L3 -smme L0031 3. canaig Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19-STANDING ' i
ACTION 4.gTRuck  PRE-GRASH 4 .QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1,1 1‘12'*;;5:53:3 UNIT 15-VEHICLE NOT AT SCENE
s- sotsTRKING ACTIONS & yauGriGHTTURN  11-SLOWING ORSTOPPED RGN FLAYING 21-STANDING OUTSIDE 13-T0p 99- UNKNOWN
LSTRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKINS DISABLED VEKICLE
- GTHERS WK 12-0E0EH 23 il earric |
1-NONE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE. ) )
TR R TR 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1.5, 3-RANREDLIGHT 9-IMPROPERLANE CHANGE  14-5TO EQUIPMENT 23-PENING DOOR INTO 2 - TWO-WAY 3. SIGNAL § - YIELD SIGN
1,3, ILLEGALLY 19-LOADSHIFTINGFALLING!  ROADWAY 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING : L= [ I - NO CONTRL
CONTRISUTING 15- SWERVING TOAVOID SPILLING OTHER IMPROPER ACTION
CRCUSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 6 WRGHGAY 91-0THER IMPROPER ACT
- IMPROPERTURN 12-IMPROPER BACKING 20-IVPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENGE oF EVENTS L - NOT IRVOLVED
O 4 1 . 2-INVOLVED-ACTIVE CROSSING
1 2,0, )-OVERTURNROLLOVER 6 EQUPNENTFALURE  11-CROSSCENTERUNE-  1-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== ) rimeexe _oston 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — “ARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- AIMAL — DEER B-STRUCKBY FALLING, UNIT /RON-MOTORIST DIRECTION
. 12-D0WNHILLRUNAWAY 1o ™ e SHIFTING CARGO OR 1-NORTH 5 - NORHEAST
UL ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20-OTORVEHICLE [N ANYTHING SET IN MOTION 2-SOUTH 6 NOR-HWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 18- PEJESTRIAN R BY A MOTORVEHICLE 4 3 Y
LOSS OR SHIFT N S 24-OTHER MOVABLE CRJECT FROM L_® | voL ~ | 3-EAST  7-SOUTHEAST
] W—— - 21 - PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
oL . ';::322 g‘lli:::iﬁf':n 32- PORTABLE BARRIER T-OVERKEADSIGNPOST  44-DITCH i \E’;J‘li:l-PMENT UNIT SPEED OETECTED SEEED
i 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT - .
STRUCTURE SUPPORT 52-BUILDING 1 - STATED/ESTIMATED SPEED
B 34-MEDIAN GUARDRAIL 4h-FENCE | 0,3 8
27-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL b L) = L= 1 2.CALCULATED/EDR
2B-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
' - 3 - UNDETERMINED
6Lt | 29-BRIDGE RAIL BARRIER OR SUPPORT £3-FIR HYDRANT 99-OTHER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEQIAN OTHER BARRIER 42 CULVERT 3 5
I
L1 | FirsT HaRMFUL EVENT L1 | most HARMFUL EVENT
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OHIC DEPAHTMENT
OF PUBLIC SAFETY
ery e et

> Unit

02,0,2,1,-

LOCAL REPORT NUMBER

IOIOI

0I115l9I1I9I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] sAME As DRIvER!
L0 ; 2 || WILBUR, CARLY, J

OWNER PHONE: (x:tL2€ AREA codf (] SAME AS DRIVER)

] i

OWNER ADDRESS: STREET, CITY, STATE, ZIP [X]sAME as ORIVER)
24998 TUNBRIDGE LN ,BEACHWOOD ,OH 44122

4 1- NONE
L_— I 2-MINOR DAMAGE

DAMAGE SCALE

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, AD33ESS, CITY, STATE, ZIP CommzrciaL Cannier PHONE : incLubE area cooe 9 - UNKNOWN
I Y N N Y Y IO SO S B DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O) H)| 761ZDE 14,8316 KAAG63,J,3,616,7,3,1,/(2,0,1,8| Subaru

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | USAA CASUALTY INS. 007126976C BLU IMPREZA

TYPE oF USE usooT # TOWED BY: COMPANY NAME

[Jcowmerciae [“Joovernment [ MEMERSENCY) | City ser::\;:nnous p—

INTERLOCK [Jwrskte unir #occuPANTS v:mcu:lw -E!:il;:\::lsRIGCWR [] MATERIAL cuass# PLACARD 1D #

EauispED 0.1 2 Loa 26k | bl acanD

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0.1 L PASSENGERVANMINIAN) § - MOTORCYCLE SWHEELED
L= 3. SPORT UTILITY VEHICLE

9 - AUTOCYCLE
UNITTYPE 4 _pioy yp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
§ - VAN (815 SEATS) 11-ALL TERRAINVEHICLE
ATVIUTY)

00, #oerarLinG unTs

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNIT TRUCK
15- SEMI-TRACTOR
15-FARM EQUIPMENT
17-MOTORHOME

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 -OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99-UNKNOWN OR HIT/SKIP

1 - OVERTURN/ROLLGVER
2 - FIREFEXP_OSION

6 - EQUIPMENT FAILURE

2,0
=1 7~ SEPARATION OF UNITS

3 - IMMERSION B - RAN QFF 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

AL 1 CRASH CUSHION 32- PORTABLE BARRIER
% :}igﬁ SxéRHEAD 33-MEDIAN CABLE BARRIER
34- MEDIAN CUARDRAIL
SL—L— 7. BRIDGE PIER ORABUTHENT * gaRRiR
25-BRIDGE PARAPET 35- MEDIAN CONCRETE
6L__1 ] 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN QTHER BARRIER

ILJ FIRST HARMFUL EVENT

11-CROSS CENTERLINE ~

16-RAILWAY VEHICLE

22-WORK ZONE MAINTENANCE

OPPOSITE DIRECTIONOF 17 AIMAL — SARM EQUIPNENT
12 mﬁm RN AMAL - DEER 2 TR RO OF

; 19-ANIMAL — OTHER .

. ANYTHING SET IN MOT!
13-OTHERNON-COLLISION 5\ ocnovevoe e N sEr IMOTION

14-PEJESTRIAN
15-PEDALCYCLE

TRANSPORT
21 - PARKED MOTOR VEHICLE
COLLISION witH FIXED OBJECT - STRUCK

24-0THER MOVABLE OBJECT

37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
38-OVERKEAD SIGN POST ~ 44-DITCH EQUPMENT
39-LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL

SUPPORT 46-FENCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
41-0THER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT

OR SUPPORT 49-FIRE HYORANT 9-OTHER ] UNKNOWN
£2-CULVERT

;1| MOST HARMFUL EVENT

WIAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
C 2§ 1S 2-N0 9-CTHER/ UNKHOW aToNoRus 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MOBE LEVEL
1- NONE 6 -BUS-CHARTERTOUR 11-FIRE 16-FARM 2L- MAIL CARRIER
0,1, 2-™ 7-BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER | UNKNOWN
SPECIAL 3 ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
c?x L G](l /HOT APPLICABLE MOTORVEHICLE CHASSTS 4 . CARGOTANK 13-AUTOTRANSPORTER
oS0 2.8 4-LOGEING 6 - CARGOVAN/ENCLOSED BOX  19. pyaT gED 14-CARBACEIREFUSE
TYPE 7- GRAINCHIPSIGRAVEL 1y pywp 9-OT-ER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIAES 9 - MOTORTROUBLE 99-OTHER / URKNOWN
VERIGLE 2- HEADLAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  12-DISABLED FAOM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOLT DEFECTIVE ACCIDENT
[J-NODAMAGE (0]  [- UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-ORIVEWAY ACCESS AT INCIDENT SCENE O-1op (133 OJ-ALLAREAS [151]
HE::AAG}I:I:,I:‘T 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR  99-OTHERY UNKNOWN
ATIMpACT  CTOSSWALK 5§ - TRAVEL LANE - Orves Lecansy TRALLS [ - uNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPAOACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2- BACKING B - ENTERING TRAFFICLANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE
4 0,3 PECIFIEDLOCATION  19-STANDIN 0-NODAMAGE IR Ll
L2 0 s.smine LU 0903 cHANGING LANES 9 - LEAVING TRAFFIC LANE § -STANDING
ACTION 4.5TRUK  PAE-CRASH 4 -OVERTAKINGPASSING 10 PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,5 1‘12"315:5&73 UNIT 15 -VEHICLE NOT AT SCENE
5- BoTHSTRIKING ACTIONS 5 paionG RGHTTURN  11-SLOWANG ORSTOPPED GGG, PLATIN 21-STANDING OUTSIDE 13-70p 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN TN TRAFFIC 16-WORKING DISABLED VERICLE
: -PUSHING VENICLE -OTHER
2Ty o o Ty | o
1-NOKE 7-LEFT OF CENTER 13-1MPROPERSTART FROMA  17-VISION CBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTCO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . )
T 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDUGHT 9- IMPROPER LANE Change  14-5T0 £ EQUIPMENT 23-PENING DOCRINTO 2 TWO-WAY 2. SIGNAL 5 - VIELD SIGN
RN ILLEGALLY 19-LOADSHIFTINGIFALLING/  ROADWAY 2 2
4-RAN STOP SIGH 10- IMPROPER PASSING : L2 ) LZ V5 rASHER  b-NOCONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING ER I RACT
CRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONGWAY 99-OTHER INPROPER ACTION
&- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
S IENGE S ENENTS 5 1 ; r:vToILva;:Xngs CROSSING
NON-COLLISION i

3 - INVOLVED-PASSIVE CROSSING

FROM 1_4_1 T0 L__.3_l

UNIT / NON-MOTORIST DIRECTION

1-NORTH
2 - SOUTH
3-EAST

4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
B - SOUTHWEST
9 - OTHER/ UNKNOWN

UNIT SPEED

0,1,0

POSTED SPEED

3 5

L= 5. cALCULATED/EDR

DETECTED SPEED
L - STATED/ ESTIMATED SPEED

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820)
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e’ OHI0 DEPARTMENT LOCAL REPORT NUMBER
®=eEEE MoTorIST / NoN-MotoRrisT
2,0,2,1,-,0,0,0,1,5,9,1,9, ,
UNIT# | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
0,1 |CARTER, MICHAEL, ANTHONY 09/(02/2000/(2 1| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tnes une arfa conk
5 1831 ASHTON LN 57 ,Kent ,OH 44240 _ N
g 2 - . 1 L 1 T L N ]
b=l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name,citys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-Compuant
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DISTRACTED
BY

INJURIES

SEATING POSITION

1. FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIOE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1-FATAL

2- SUSPECTED SERFOUS INJURY
3- SUSPECTED MINOR INJURY
4.- POSSIBLE INJURY

5- NO APPARENT INJURY

LR
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
2_ENS (MOTORCYCLE SIDE CAR)
3. POLICE 8- THIRD - MIODLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
LALEE
3 11- PASSENGER [N OTHER
s LIS ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELTONLY USED PICK UP WITH CAP)
4- SHOULDER & LAPBELTUSED ~ 12- PASSENGER [N UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT
6-CHILD RESTRAINT SYSTEM -~ 14- RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

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
BICYCLE ONLY

99- OTHER/ UNKNOWN

AIR BAG

1- NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASSB

3- DEPLOVED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5- NOTAPPLICABLE (010 =D)

9. DEPLOYMENT UNKKOWN 3 - 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- THREEHEEL MOTORCYCLE
1- NOTTRAPPED $-SCHOOL BUS
2- EXTRICATED BY ]
MECHANICAL MEANS ; ?3:“/"“';&5““““
3 FREED BY o UER LHAZ
NONMECHANICAL MEANS
F- FEMALE
M- MALE

U -OTHER /UNKNOWN

[ acconor [ maruuana

] orHer bruG

| ] [ S———] ]

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

DRIVER DISTRACTION

1- NOT DISTRACTED
2-MANUALLY OPERATING AN

3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 57 ¢ [yEN, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4 - FARMWAIVER DIALING)
5 EXCEPT CLASS A BUS e 4 -TEST GIVEN, RESULTS KNOWN
6-EXCEPT CLASSA COMMUNICATION DEVICE S-LiiTNGIVEN, RESULTS
& CLASS B BUS 4 -TALKING ON HAND-HELD oW
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN 1-NONE
RESTRICTIONS ELECTRONIC DEVICE ’
9-LEARNER'S PERMIT 6-PASSENGER 2aoL000
RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11 - LIMITED T0 EMPLOYMENT 8-0THER DISTRACTION OUTSIDE ~ 5-OTHER
BT e
13- MECHANICAL DEVICES s SCL IO
(SPECIAL BRAKES, HAND 1-NONE
CONTROLS, OR OTHER CONDITION 2-BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14- MILITARY VEHICLES ONLY 2 - PRYSICAL IMPAIRMENT 1-0THER
15-MOTORVEHICLESWITHOUT - 3 . EMOTIONAL (E.G, DEPRESSED,
AIR BRAKES AUCRY DISTJRBED)
16- QUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
17- PROSTHETICAID 5- FELL ASLEER, FAINTED, 2-BARBITURATES
18- 0THER FATIGUED, ETC. 3-BENZODIAZEPINES
6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS 4-CANNABINOIDS
JALCOHOL 5 -COCAINE
9- OTHER JUNKNOWN b -OPIATES / OPIOIDS
7-0THER

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

B- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]

PAGE 4



