il OHIO DEPARTMENT oy
= ereii3es TRAFFIC CRASH REPORT  *0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORLNUMBER
LOCAL INFORMATION
DPHOTOSTAKEN DOH‘Z DOH'3 12|0|2|1|'|0|0|010|6|0|2|9| J
O oH-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT I ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ privare prorerry| City of Kent Police 067,03 iz2.unsoveo| 10025 (1919 99- unicvown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME® CRASH SEVERITY
9 1 %:\(I::HAGE Kent polZr L
(6.7 ] L3 townshie 04.1,7,210,2,1,/,1,3,4.7, | 2-SERIOUS INJURY
F4 ROUTE TYPE | ROUTE NUMBER |PREFIX l-gglm: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat Deckees SUSPECTED
- 2-
3 EAST 3 - MINOR INJURY
< N | (A A |L1J:-WEST ELM S T di11,4,4,7,0,7, SUSPECTED
PRl ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NOST: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orciuar ogcaees 4- INJURY POSSIBLE
g 2-S0UT
I 3-EAST = 5- PROPERTY DAMAGE
B 0 e e awest PINE S T [ 8:1,,3,6,4,2,4,0, ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION aR ON APPROACH
19 2 MILE POST 3  2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 13-HOUSE # LY 1 3.EAST | WY,
3-wesr SR- STATE ROUTE BL -BOULEVARD MP-WMILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
T T v 7 A
FROM REFERENCE unit oF Measuge | O WUMBERED COUNTY ROUTE ) ooy PK - PARKWAY  TL -TRAIL RORIIWAY
1-MILES | TR-NUMBERED TOWNSHIP J y [
1.00 9 2-FEET ROUTE el AT ELAL UL [[] roaoway ivioen
J1,0,0, . | 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 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY AGCESS BETWEEN 5- BACKING SOUTH (<4 FEET)
0,1 TWO MOTOR | 2-
120 3-1N MEDIAN 11-RAILWAY GRADE CROSSING [L—  yeuicies N 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 2- WEST (24 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 (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/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 1 1 2
] woRrKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN (. L= L=
D W ENFORCEMENT.PREsENTAIIL 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
OR MEDTAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0rR MOVING WORK 4 -ACTIVITY AREA n BITUMINOUS,
[ acTive scHooL 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-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OiL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-ctouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_pipt
L= 3. pARK - LIGHTED ROADWAY L=t=J 3_FgG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o
4- DARK - ROADWAY NOT LIGHTED 4 - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH DRI RERUNKIG
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
BOTH UNITS WERE BACKING UP ON W. ELM compass diagram.
ST. UNIT 2 WAS BACKING OUT OF HIS
DRIVEWAY, UNIT 1 WAS BACKING DOWN THE
STREET TOWARDS HIS DRIVEWAY. BOTH i
P sg - Jemdhieens e o e Ml o el e L S
UNITS BACKED INTO EACH OTHER. UNABLE By
TO DETERMINE FAULT. == _ _— el = o e
|
I, |
g |
|
|
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice ageNCY
1014111712101211“"‘1|3|4‘7“0|4|l‘7|2|01211l/[l|3|4'8“0,4'1 I712I0I2I1I/lll3ISI“IIOI4Il I7I2|0I2|11/I1 l4lll4l
! [] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken oy OFFICER'S NAME®
RoaDway cLoseo iwvesTicaTioNTve| - winutes | I uff, Kevin M Gaydosh, Ryan SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ CHeckep av OFFICER'S BADGE NUMBER™ 04N ERSTING REPCRT 34T T0 S0r3)
I0I2l6lI01310l|0I5I6|llzI4l6| | i I12l113l | 1 Ji
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OHig DERARTM

ENT
OF PUBLIC SAFETY
W et peartennn

LOCAL REPORT NUMBER

UnIT
lzlolzlll-I0I0I010I6I01219I

®=

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T saME as oRIvER) | sramirn munmE. e R oo ([ sam as vrIvER)
M 0 1| | HAYNES, DWIGHT, KEITH ) i DAMAGE SCALE
] OWNER ADDRESS: STREET, CITY, STATE, Z1P «[Jsaw As onrvem 2 1- NONE 3- FUNCTIONAL DAMAGE
8y 337 ELM ST ,Ravenna ,OH 44266 L_% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADIRESS, CITY, STATE, ZIP Cemmerciar Cannter PHONE: incLuDe aReA cooe 9 - UNKNOWN
TN Y Y N Y T U N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO, H,| JATI108 (M F, TS W3,1,853,2,EA9/94,9,2,{2,0,0,2|Ford
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFFIED | PROGRESSIVE 941374724 GRN F350
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommercian [ooverament [ ReEReERyy - T
INTERLOCK H#occuPaNTs vcnchslw ﬂ :gﬂ:’:/ GewR [] MATERIAL l,t:l.sAssA # PLACARD ID #
[Cleevice ™ [Juruskie unir 3 rohor ek Les RELEASED
EQUIPPED 0.1 3. SobK LES [] pracaro

1. PASSENGER CAR

Ol googr umumvvencee
UNITTYPE 4 pikyp

5 - CARGOVAN
6 - VAN (9-15 SEATS)

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNIT TRLCK

15-SEMI-TRACTOR

9 - AUTOCYCLE
10-MOPED OR MOTORIZED

BICYCLE 16-FARM EQUIPMENT
11-ALLTERRAIN VEHICLE 17-MOTORHOME
(ATVIUTV)

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

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER o1
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NOK-MOTORIST
26-BICYCLE

27 -TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSITICOMMUTER

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
lil 1-YES 2-NO 9-OTHER UNKNOWN ,.'ﬁ,;ms 2-PARTIALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2T 7 - 8US - INTERCITY 12-MILITARY 17-MOWING 09-0T4ER/ UNKNOWN
SPECIAL 2 - ELECTRONICRIDE SHARING 8. BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT

1-NOCARGOBODYTYPE 3 -VEHICLETOWING AKOTHER S - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
0,1, /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c:o":vo 2808 4 - LOGEING b - CARGOVAN/ENCLOSED BOX 1. a7 8D 14-CARBAGE/REFUSE , A A L
TYPE 7-CRAINCHIPSIGRAVEL 1) _gymp 99-0T4ER / UNKNOWN e Il
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN P (I
VERIGLE 2 - HEAD LANPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTIVE ACCIDENT

[O-nopamaGe (01 [J-UNDERCARRIAGE [141]

1-INTERSECTION - MARKED

CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-vor 1131 - ALL aREAS [15)

e 8 - SIDEWALK 13- SHARED USE PATHS OR
ATIMPACT  CrUSSWALC 5 - TRAVEL LANE - O Lecanay TRAILS - UNIT NOT AT SCENE [ 163
1-NON-CONTACT 1 - STRAIGHT AHEAD T - 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 RN ODaee ORI
CS ) somows L0025 cumensianes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING : i
ACTION 4.stRuck  PRECRASH 4 OVERTAKINGPASSING 10 PARKED 5-WALNG RUNAING,  20-OTWERNokwororisT | 0, 6, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- a0t STRUING ACTIONS 5 \AkINGRIGKTTURN  11-SLOWING OR 5TOPPED DGEING, PLAYING 21-STANDING OUTSIDE 13-Top e UL
&STRUCK & - NAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
VERLE 17-PUSHING VEH -OTHER
i CRE B
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROM A 17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGT0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT T
3-RAN RED LIGHT 9- [MPROPER LANE CHANGE JLLEGALLY LD SHFTINGEALLING! 23 -g:i:wAGvDOOR IN 2 2 - TWO-WAY 6 2-SIGNAL 5 YIELD SIGN
4- RAN STOP SIGH 10- IMPROPER PASSING T . L= L 0y rlaHER  6-NOCONTROL

CONTRIBUTING
CIRCUMSTANCES © - UNSAFE SPEED

6-IMPROPERTURN

11-DROVE OF< ROAD
12-IMPROPER BACKING

16- WRONG WAY

SPILLING
20-IVPROPER CROSSING

99-0THER IMPROPERACTION

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS
12,0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXP_0SION
3 - INMERSION
2 L | 4 - JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT
] S— —

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

a1 |

L] S——

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

[ N —

Ll_l FIRST HARMFUL EVENT

27-BRIDGE PIER OR ABUTMENT

EVENTS
& - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
7 - SEPARATION OF UNIT OPPOSITE DIRECTION OF
PN IGURS TRAVEL

B - AN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

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

16- RAILWAY VEHICLE
17-ANIMAL — “ARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31 -GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPQRT

BARRIER 40-UTILITY POLE
35- MEDIAN CONCRETE 41-0THER POST, POLE
BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER 42 -CULVERT

;ll MOST HARMFUL EVENT

43-CLR8
44-DITCH
45-EMBANKMENT
46-FENCE

47+ MAILBOX
43-TREE

49 -FIRZ HYDRANT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQU:PNENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED OBJECT

99 OTHER/ UNKNOWN

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

1

L2

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - VORTHEAST
2-S0UTH 6 - VORTHWEST
rrom L4 toL 3 3-EAST 7-souTHEAST
4-WEST  B-SOUTHWEST

9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

0. s 1 - STATED / ESTIMATED SPEED
19,0,5, =1 7. cacuLatenseor

POSTED SPEED 3 - UNDETERMINED

2 5§
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@ or e Threny U NIT LOCAL REPORT NUMBER
I2I0|211I-I0|01010I6|0(2I9I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [ sAME As DRIVER) |owNED puaNE. o e -
10 ; 2 )| LOFTIN, F, LOWELL DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sAME As 0uIVER: 1- NONE 3- FUNCTIONAL DAMAGE
344 ELM ST ,Kent ,OH 44240 |_2_J 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2IP Commerciat Cannter PHONE:: ncLuse aReA cone 9 - UNKNOWN
T T S T N R NN M IR B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICALE ALL THATAERLY
L0, H;| GRDCRU L FEMGG9,J,9,2F,UB7,91,56,)2,0,1,5 Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL el
VERIFIED | STATE FARM 8926610D0135A GRY ESCAPE T )\
TYPE oF USE US DOT # TOWED BY: COMPANY NAME ;
[CJcommerciac [Joovernment [ MEMERSENCYY e ' 3
INTERLOCK #OCCUPANTS “"lmlw ﬂ:i‘;,f‘::’:’ o MATERIAL  CLASS # PLACARDID # 7
[Joeviece — [[]urwskie uni 2 - 10,001- 26K L8s RELEASED N/
EQUIPPED 0.1 3 - S2bK LS [] pLacaro o

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
o 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED
L=L =1 3. SPORT LTILITY VEHICLE

9. AUTOCYCLE
UNITTYPE 4 _piekyp 10- MOPED 0R MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN (9.15 SEATS) 11-ALL TERRAIN VEHICLE
ATV IHTV)

t 001 # oF TRAILING UNITS

12-GOLF CART

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

18- LIMG {LIVERY VEHICLE}
19-BUS (16+ PASSENGERS)
2)-0THERVERICLE

21 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 08
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
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

9 - BUS-OTHER
10- AMBULANCE

FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSITICCMMUTER

MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE
2 L0
L=__| 1-YES 2-NO 9-OTHER/UNKNOWN AUTONDMoOus - PARTIAL AUTOMATION
MODE LEVEL
1 NONE 6 - BUS - CHARTER/TOUR 11-FIRE
0,1, 2-Ti 7 - BUS - INTERCITY 12-MILITARY
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE

14 PUBLIC UTILITY
15 -CONSTRUCTION EQUIPMENT

16-FARM 21-MAIL CARRIER
17-MOWING 99-0T-ER UNKNOWN
18-SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

DEFECTS 13- TAILLAMPS b - TIRE BLOWOUT

DEFECTIVE

1- KO CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
AR
‘?Bon'iyﬂ 2-BUS 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1.\ aT gED 14-CARBAGE/REFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER  UNKNOWN

1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN

VEHICLE 2- HEADLAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

[J - UNDERCARRIAGE {14}

[J-NopaMAGE [ 01

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

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

CROSSWALK 4 - MIDBLOCK - MARKED
N::gﬂ:glgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK

CROSSWALK .
AT IMPACT 5 -TRAVEL LANE -Omhes Lecamay

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-vop 1131 [J-ALLAREAS [151

[J - UNIT NOT AT SCENE [16]

1-HON-CONTACT 1 - STRAIGHT AHEAD

T - MAKING U-TURN

13-NEGOTIATING A CURVE 18-APPROACHING

INITIAL POINT oF CONTACT

11- DROVE OF~ ROAD
12-IMPROPER BACKING

CTRCUMSTANgES ° - UNSAFE SPEED
- IMPROPERTURN

16- WRONG WAY

99-0THER IMPRGPER ACTION
20-INPROPER CROSSING

2-HON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING ORLEAVING VEHICLE
0- NO DAMAGE 14 - UNDERCARRIAGE

LS 0 pommne L0020 3. cuavcinLaves 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4. gtRuck  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,6 1'12"315:(5;:'3 UNIT 15 -VEHICLE NOT AT SCENE

5. 80THSTRIKING ACTIONS 5 \AiNG RIGHTTURN  11-SLOWING OR STOPPED L it 21-STANOING 0UTSIOE TR SN RNOY

& STRUCK & - MAKING LEFT TURN IR TRAFFIC 16 - WORKING DISABLED VEHICLE
: 17-PUSHING VEHICLE -OTHER / UNKNOWN

i G 1L Sl

1-HONE 7-LEFT OF CENTER 13-1PROPER START FROMA  17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURETOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE- X g

T 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

3- RAN RED LIGHT 9-IMPROPER LANE CHANGE - EQUIPMENT 23-OPENING DOORINTO _TWo ] "
L2, ILLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY 20,2 Jaw gL PALL
commmumg AN STOPSIEN 10-IMPROPER PASSING Tyt Lo (2] LA SRR e

# oF THROUGH LANES
ON ROAD

RAIL GRADE CRDSSING

SEQUENCE oF EVENTS
12,0 1 - OVERTURN/ROLLEVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXP_OSION 7 - SEPARATION OF UNITS
3 - INMERSION 8 - RAN OFF ROAD RIGHT
21 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
¢ L]

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL_L 1 JCRASHCUSHION 32- PORTABLE BARRIER
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34 - MEDIAN GUARDRAIL

SL—L— 27-BRIDGE PIERORABUTMENT ~ gaRRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
st ) -BRIDGERAL BARRIER

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I_l__l FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGH POST

39-LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

|_1_| MOST HARMFUL EVENT

16- RAILWAY VEKICLE

17-AHIMAL — FARM EQUIPMENT
18-ANIMAL — JEER 23 -STRUCK BY FALLING,
SHIFTING CARGO OR
1-MAL 2 DER ANYTHING SET [N MOTION
20-MOTORVERICLE IN SYANUTORVENICLE

TRANSPORT

24-QTHER MOVABLE GBJECT
21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUPNENT

45 - EMBANKMENT 51-WALL

4-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54-THER FIXED 0BJECT

49-FIRZ HYDRANT 99-OTHER / UNKNOWN

22-WCRK ZONE MAINTENANCE

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

1

L2

UNIT / NON-MOTORIST DIRECTION

1-NORTH  5-NORTHEAST
2-SOUTH 6 - NORTHWEST
oM 2 ) o4y seEaT 7-souTHERST
4. WEST B - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ESTIMATED SPEED
10,90,5,

b—=J 2. cALCULATED/EDR
3 - UNDETERMINED

POSTED SPEED

2 | §

HSY8304 OH1U 1/19 [760-0820]

PAGE 3 OF 4



~=d_ owobew LOCAL REPORT NUMBER
w= e MotorisT / NoN-MoToRIisT
lzlolzlll'|010I01016I0I219I |
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0.1 |HAYNES, JOHN, HOWARD 05(26/1968|52|M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLunt axta cone
14
8337 W ELM ST ,Kent ,OH 44240 :
= i i = " . .
E. INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY care, civy: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
g TAKEN USED DOT-CompuianT
E 5 “l MCIHECHEY 0|1|| l ILI It 1 |
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4 0. H
t 0L CLASS | ENDGRSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ accovor  [] marwuanA
ILJI_H_II SRR e | nDOTHERDRUG L 1 ILll ol L1 |
UNIT # | NAME: [ AST,FIRST, MIDDIL E DATE OF BIRTH AGE | GENDER
0,2 | LOFTIN, F, LOWELL O (23/1948(7 3 M,
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNcLUDE AREA CODE
o=
H 344 W ELM ST ,Kent ,OH 44240 L
(=1
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ctiswe, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLrant
Ii.! |- &il MC HELMET 0llll 1 o1
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H
4 oL CLASS | ENDORSEMENT RESTRICTION seLecTupTo? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED RESULT seLectvptoa
BY [ atconor [ marwuana
li_ll__ll__l L L1 JL L |_3_| [ orner orue ! 1 ] L
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
T ST O N N Y O I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
z
g L | 1 | | I | ] 1 | J
b3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (rizat. civv) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION| TRAPPED
z TAKEN USED DOT-CompuLiant
5 BY MC HELMET
| — | S— 1 1 HL L | [
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= co
= DE
=
B3 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELEU | LIF 02 DISTRACTED RESULT seeciuviva
BY 1 atconor [ maruuana
[ oHER DRUG

SEATING POSITION

1-FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

INJURIES
1- FATAL

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

5- NO APPARENT INJURY

OL CLASS

AIR BAG

1- NOTDEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASSC

4- DEPLOYED 80TH FRONT/SIDE - 4 - REGULAR CLASS
(OHI0 = D)

5-NOTAPPLICABLE

9. DEPLOYMENT UNKNOWN 5 - M MOPED ONLY

2-COL INTRASTATE

3-CORRECTIVE LENSES

DL RESTRICTION(S)
1. ALCOHOL INTERLOCK DEVICE

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

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

ONLY

TEST STATUS

(ELBOW/, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

=

3D A 6-NOVALID 0L

TR ARPRTED - SECOND - RIGHT SIDE

[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3-POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER

10- skﬁgz‘éﬁ iic“"" 4- MOTAPPLICABLE N-TANKER
i A Q.- MOTOR SCOOTER
1- NONE USED 11- PASSENGER IN OTHER e R TORICE
ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCL

2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS, 1. NOTTRAPPED §- SCHOOL BUS
3- LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAPBELTUSED  12- Z:'SKS;%NAGRERAIN UNENCLOSED MECHANICAL MEANS A
5. CHILD RESTRAINT SYSTEM - 3 FREEDBY

FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
6-CHILDRESTRAINT SYSTEM-  14-RIDING ON VEHICLE EXTERIOR F - FEMALE

REAR FACING (NON-TRAILING UNIT) '
7 - BOOSTER SEAT 15- NON-MOTORIST M-MALE
8- HELMET USED 99 OTHER/ UNKNOWN U -OTHER /UNKNOWN
9-PROTECTIVE PADS USED

4 FARMWANVER R SAMPLE/ UNUSABLE
5 EXCEPT CLASS A BUS YT Ty 4_TESTGIVEN, RESULTS KNOWN
6-EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
5CLASS BBUS 4-TALKING ON HANDHELD o
7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE RIS (BT EC T
8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN T NONE
RESTRICTIONS ELECTRONIC DEVICE
9. LEARNER'S PERMIT b - PASSENGER 2-BLO0D
RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10- LIMITED TO DAYLIGKT ONLY INSIDE THE VEHICLE 4-BREATH
11- LIMITED TO EMPLOYMENT 8 -OTHER DISTRACTION OUTSIDE ~ 5-OTHER
12- LIMITED - OTHER QEVHILLS
13- MECHANICAL DEVICES 3 OTHER [ URKNOWN
(SPECIAL BRAKES, HAND 1-NONE
CONTROLS, OR OTHER CONDITION 2-BLOOD
A A TIVEDEVILES) 1 - APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4-0THER

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

3 - EMOTIONAL (E G, DEPRESSED,
ANCRY, DiSTRBED)

- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC
UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ ALCOHOL

- OTHER [ UNKNOWN

[E T NS

o

]

DRUG TEST RESULT(S)

1 -AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-0OPIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 CH1M 1/18 [760-1500]
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