IRl OHIO DEPARTMENT *
\B= fis%i TRAFFIC CRASH REPORT  soenores maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUNBER
LOCAL INFORMATION
PHOTOS TAKEN DOH‘Z DOH'3 12|0|2111'1010|0|1|8|4|9l7| I
0H1P [[] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ privare property| City of Kent Police 067,03} 2.unsowven] (0027 [0, 1 g9 ynicnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
6,7, 1 ,2-Vitace | Kept 111,0,6,2,0,2/1,/,0,0,0,7 Lo ATAL
1212 )]| L_—_J 3-TOWNSHIP 1,1:0,6,2,0,2,1,/,0,0,0,7)) ¢ ) 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DecimaL oEGREES SUSPECTED
= S-SOUTH
= 3- MINOR INJURY
3 E-EAST
= | ! JL L 4 1) L w-WEST PINE i}l} 4l 1,4,4:0,1,8; SUSPECTED
E] ROUTE TYPE | ROUTE NUMBER |PREFIX N - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL oecreEs 4- INJURY POSSIBLE
& S- SOUTH
o E-EAST - 5 - PROPERTY DAMAGE
G [ TR | W-WEST 1017 L1 i} 1811193,6,4,5/4,0 ONLY
REFERENCE POINT m&gﬁ&g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
2-MILE POST S-SOUTH 2 AV - AVENUE LA -LANE SQ - SQUARE
3 Hothe 7 B iast [ vs-FEDERAL S ROUTE
’ W-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 7
FROMREFERENCE | unrTormeasure | % NUMBEREDCOUNTYROUTE| oo ooy b _pamkwAY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP 3 i ’
2-FEET ROUTE M3-CIS ERSBIKE VASWAY [[] roaoway pivioen
Lo 3_YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1-ON ROADWAY 9- CROSSOVER 1- gg \:IOELELA:SION 4-REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5- BACKING 5. SOUTH (<4 FEET)
0.4 TWO MOTOR - |
L2171 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L=—  yEuicies N 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-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
. 14-TOLL BOOTH (ANY TYPE)
7-ON RAMP
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
[ workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | | [
O ORNTEGIAN S IRANCITIONAREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA . show BITUMINOUS,
[ active scrooL zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5-SAND, MUD, DIRT, | 4 g\ ac. GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-Couny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢ _piar
—=— 3. DARK - LIGHTED ROADWAY =L 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) L
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- 0THER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
direction with
. . . . anN"" on the
Unit #1 was traveling S/B on Pine St. The driver of compass diagram.

Unit #1 admitted he took his eyes off the road to
grab his phone which fell between the seats. He
drove off the left side of the road and struck Unit
#2 which was parked unoccupied.

1017 e o1

- R
—1

-
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice aGeNCY
n1,0,6,2,0,2,1,/,0,0,0,8,,4,1,0,6,2,0,2,1,/,0,0,1,0,(1,¢,0,6,2,0,2,1,/,00,1,6/1,1,0,6,2,0,2,1,/,0,0,4,3, [ vororist
ROII:JIAL g&izn - ng:‘rgl’;n el JOTAL OFFICER'S NAME® Ciiecken B OFFICER'S NAME®
AY MINUTES ; :
Smith, Mitchell Robert Ennemoser, James SUPPLEMENT =
OFFICER'S BADGE NUMBER™ CheckeD av OFFICER'S BADGE NUMBER™ TE AN CXSTIG RERCT SEAT 19 295)
0,4,5)0,2,0,06,7}2 ,3 1 o W2 5,5, | J
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w= ez Unrr

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE ([T]sAME a5 omiveRs
JORDAN, CHRISTY, L

| OWNER PHONE: ixc:u36 asea caor (W) sant as nmwem

J

LOCAL REPORT NUMBER

Illolzlll'1010I011|8I4l9l7l J

DAMAGE SCALE

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
O30 5 gorrumumvvenicie
UNITTYPE 4 _piey yp
5 - CARGOVAN
6 - VAN (9-15 SEATS)

0 | # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

B - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VERICLE
(ATVIUTV)

12-GOLF CART

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

18- LIMO {LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-O0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L= ] 1-YES 2-NO 9-OTHER/UNKNOWN

0

L=
AUTONDMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1 - NONE
2-TAXI
0,1
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8- BUS-SHUTTLE

9 - BUS-QTHER

10- AMBULANCE

11-FIRE 16-FARM
12-MILITARY 17-MOWING
13-POLICE 18-SKOW REMOVAL
14-PUBLIC UTILITY 19-TGWING

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

21-MAIL CARRIER
93-0THER/ UNKNOWN

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPRLICABLE MOTORVEHICLE ERASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO 5. pys 4 - LOGGING & - CARGOVANIENCLOSED BOX 1. ¢y 4T 8ED 16- CARBAGEIREFUSE
BODY
TYPE 7-GRAINCHIPSIGRAVEL 11 pywp 99-OTHER] UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %9-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

1-INTERSECTION - MARKED
;  CROSSWALK
HON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
T - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

[J- N0 DAMAGE [ 0)

O-7opr 1133

OWNER ADDRESS: STREET, CITY, STATE, ZIP (([R] saME As DAIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
1652 OLYMPUS DR ,Kent ,OH 44240 !il 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commereiat Caniga PHOMNE: cLuce aReA cooe 9 - UNKNOWN
L 1 | | ) | | | 1 | ] DAMAGED AREA({S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO H)| JII6155 4 M2,G0,9,7,1,7,8KJ,00,4,8,2,)2,0,0,8,| Mercury

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED BLK MARINER

TYPE oF USE us oot # TOWED BY: COMPANY NAME

Cleoumercia [Coovernment [JWEMERCENCY | | City Ser::;: e

INTERLACK #0CCUPANTS VEHELEIW ﬂ:r;,ft:‘:’ GowR D MATERIAL CLASS# PLACARDID #
[Joevice HIT/SKIP UNTT 2 - 10,001 - 36K Las, RELEASED

S O 1y [ 3. 526Kues Cleacaro | )

[3- UNDERCARRIAGE [14]

[J-ALLAREAS [151

9- OTHER / UNKNOWN

12-DRIVERLZSS 17-PUSHING VEHICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURETOYIELD
1.1, 3-RANREDLIGHT
CoNTRIOuTING | STOP SIGH
CRcyNsTANgES 5 - UNSAFE SPEED
6~ IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE /ACDA
9- IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-[MPROPER BACKING

13.1MPROPERSTART FROM A  17- VISION OBSTRUCTION

PARKED POSITION 18- OPERATING DEFECTIVE
14-STOPPED OR PARKED EQUIPMENT

ILLEGALLY 19-LOAD SHIFTINGFALLING/
15-SWERVING TO AVOID SPILLING

16-WRONG WaY 20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOORINTO
ROADWAY

99-0THER IMPROPER ACTION

1 - ONE-WAY
2 - TWO-WAY

L2

8 - SIDEWALK 11-SHARED USE PATHS R~ 99-OTHER/UNKNOWN
ADCATION  CROSSWALK 5 -TRAVEL LANE ~Omes Lecamoy TRAILS [ - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2 NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING ORLEAVING VEHICLE 0 HO DANEE 14~ UNECRCARRITEE
L3 omewe L0401, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING . -
ACTION 4. sTRuCK PRE-CRASH 4 - OVERTAKINGIPASSING 10- BARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,1, 12- SIEESAT“: UNIT 15-VEHICLE NOT AT SCENE
5~ 807H STRIKING ACTIONS 5 \ukivGRIGHTTURY  11-SLOWING OR STOPPED JOGGIKG, PLAYING 21-STANDING OUTSIDE 15.70p 99 - UNKNOWN
& STRUCK & - NAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE

TRAFFICWAY FLOW TRAFFIC CONTROL

1-ROUNDABOUT 4 - STOP SIGN
2-SIGNAL 5 - YIELD SIGN
L— 1 3.FLASHER - NOCONTROL

SEQUENCE oF EVENTS

w21 1 - QVERTURN/ROLLOVER
2 - FIREJEXP_0SION

3 - INMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-[MPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

21-BRIDGE PIER ORABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

I_l_! FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROADLEFT
10-CROSS MEDIAN

NON-COLLISION
11-CROSS CENTERLINE — 16- RAILWAY VERICLE
OPPOSITE DIRECTION OF 7. ANIMAL — FARM
L

18-ANIMAL - DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 PARKED MOTOR VEHICLE

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

COLLISION wiTH FIXED OBJECT - 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 43-CURB
38-OVERKEAD SIGN POST 44-DITCH
39-LIGHT / LUMINARIES 45 - EMBANKMENT

SUPPORT 46 -FENCE
40-UTILITY POLE 47-MAILBOX
41-OTHER POST, POLE 48-TREE

ot 49-FIRE HYORANT
42-CULVERT

1_1_| MOST HARMFUL EVENT

22- WORK ZONE MAINTENANCE

# oF THROUGH LANES
ON ROAD

L2,

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

1

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE
24-0THER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE

UNIT / NON-MOTORIST DIRECTION

FROM 1_] To I_.J2

1-NORTH 5 - NORTHEAST
2-SO0UTH & - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER / UNKNOWN

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL

UNIT SPEED

0,2,0,

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L= I . CALCULATED/EDR

54-0THER FIXED 0BJECT
99-0THER/ UNKNOWN

POSTED SPEED

2 5

3 - UNDETERMINED

HSY8304 OH1U 1/18 [760-0820]
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@%ﬁﬁ:‘iﬁ% U NIT LOCAL REPORT NUMBER
12|012|11-l01010l118|4|9l7| J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [ sAME a5 saiveRs OWNFR PHANF . e ne aces emor ¢ T1samr 45 DRIVER) DAM A
L0 ) 2 || BAIRD, TRACIE, DAWN | DAMAGE SCALE
OWNER ADDRESS; STREET, CITY, STATE, Z1P ([ s s orivem, = 1 1- NONE 3- FUNCTIONAL DAMAGE
1017 PINE ST ,Kent ,OH 44240 |_4_| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuencia. Carnier PHONE: incLuok Res cooe 9 - UNKNOWN
I T T Y TS Y SO Y S DAMAGED AREA(S}
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| HMM7534 4:A3,2,B,2 FF1,BE01,3,0,7,6{2,0,1,1,] Mitsubishi
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERIGLE MODEL
VERIFIED | GEICO 6031159210 WHI GALANT
TYPE uF USE usooT # TOWED BY: COMPANY NAME
[dcowmercia [[Joovernment [JMEMERCENCY ) | Bakers Tionvzv::fous —
INTERLOCK #0CCUPANTS vsmclew _ﬂss;iglfmmcwu D MATERIAL CLASS # PLACARDID #
Dg“lﬁ”z [Qursiae unr 2 - 10,001 - 26K L8s o
4 1000, [ 3. 52Kuss, O PLAC"RD L 11

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0.1, 1-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L=L =) 3. SPORT UTILITY VEHICLE

9. AUTOCYCLE
UNITTYPE 4 _ppeyyp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
b - VAN (3:15 SEATS) 11- ALLTERRAIN VEHICLE
(ATVIUTV)

0 # oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14.- SINGLE UNITTRUCK
15 SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

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

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

L= | 1-YE§ 2-NO 9-OTHER/UNKNOWN

0

S
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1- NONE
2.
0,1
SpECIAL - ELECTRONIC RIDE SHARING
FUNCTION ¢ - SCHOOL TRANSPORT
5 - BUS-TRANSITKOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS ~OTHER
10-AMBULANCE

11-FIRE
12-MILITARY

13- POLICE

14 PUBLIC UTILITY

16-FARM 21-MAIL CARRIER
17-MOWING 99-0THER ! UNKNOWN
18- SNOW REMQVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

1 - NO CARGO BADY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARGD ;. gyg 4 - LOGGING 6 - CARGOVANIENCLOSEDBOX 1. ¢ a7 D 14-CARBAGEIREFUSE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-QTAER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

1.INTERSECTION-MARKED 3 -INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-ND DAMAGE (01

I - UNDERCARRIAGE [141]
O-7op 1131 [J-ALL AREAS [15)

[J - UNIT NOT AT SCENE {161

6- IMPROPER TURN 12-IMPROPER BACKING

L1  CROSSWALK 4 -MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10- DAIVEWAY ACCESS AT INCIDENT SCENE
N:g-gmigﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
ATIMpACT  CTOSSWALK 5 -TRAVEL LANE - e Lecanoy TRAILS
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
L sosruane wE 0003 cuangivg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATIN 19~ STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST
s- ori sTauknG ACTIONS 5 awg RiGhTTURY  11-sLowinG oR sTopep RGNS, PLATIA 21 STANDING OUTSIDE
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VERICLE
9-OTHER/ UNKNOWN 12-ORIVERLZSS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY
2-FAILURE TOYIELD 8-FOLLOWING T0D CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0,1, }-FANREDLIGH 9- INPROPER LANE CHANGE “ISLTL"E’G”ELDLS“ PARKED EQUIPMENT 23-0PENING DOORINTO
L paw stop sicw 10- [MPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY
COMTRIBUTING ; \care spen 11-DROVE OFF ROAD 13- SWERVING TOAVOID SPILLING 99-OTHER IMPROPER ACTION
CIRCUMSTANCES 16- WRONG WAY 20- IMPROPER CROSSING

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1,1, L12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
e DIAGRAM
99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

2 2-TWOMAY 2- SIGNAL 5. YIELD SIGN
= 3-FLASHER  b-NO CONTROL

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIREEXPLOSION

& - EQUIPMENT FAILURE

2,0
ez 7 - SEPARATION OF UNITS

3 - IMMERSION B - RAN OFF ROAD RIGHT
2| ) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
N —

25 [MPACT ATTENUATOR 31-GUARDRAIL END

AL_L 1 jCRASH CUSHION 32-PORTABLE BARRIER
%- g%(g SxERHEAD 33-MEDIAN CABLE BARAIER
34-MEDIAN GUARDRAIL
P—L—) 77 BRIDGE PIER ORABUTMENT ~ gagRieR
28-BRIDGE PARARET 35-MEDIAN CONCRETE
b 25-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

I_l_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

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

15- PEJALCYCLE

37-TRAFFIC SIGN POST
39-OVERKEAD SIGN POST

39-LIGKT / LUMINARIES
SUPPQRT
40-UTILITY POLE
41-QTHER POST, POLE
OR SUPPORT
82-CULVERT

!Ll MOST HARMFUL EVENT

16-RAILWAY VEHICLE 22-WCRK ZONE MAINTENANCE

17-AHIMAL — FARK EQUIPMENT

18- ANIMAL — DEER 23-STRUCK BY FALLING,

19-ARIMAL — OTHER SHIFTLNG CARGO OR
ANYTHING SET IN MOTION

20-OTORVEHICLE IN 8Y A MOTORVEHICLE

TRANSPORT

24-OTHER MOVABLE CBJECT
21 - PARKED MOTOR VEHICLE

COLLISION witH FIXED OBJECT - STRUCK

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

45 - EMBANKMENT 51-WALL

4b-FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED 0BJECT

49-FIRZ HYDRANT 99-0THER /| UNKNOWN

# oF THROUGH LANES RAIL GRADE CROSSING

ONROAD 1- NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
L~ |

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SO0UTH & - NORTHWEST
Fom Ly ro 2 1 3BT 7-soukesT
4WEST 8- SOUTHWEST
9- OTHER UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
0.0, 0, L——1 7. caLcuraten EoR

POSTED SPEED 3 - UNDETERMINED

2 5

HSY8304 OH1U 1/19 (760-0820])
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B 22w MoToRisT / Non-MoToRrisT

LOCAL REPORT NUMBER

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

L2|0|2|1|'|0|0|0I118I4I9I7I J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 (JORDAN, MARCUS, SHAUN 05(05/1995([2 6| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1652 OLYMPUS DR ,Kent ,0H 44240 , S
INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ame, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BACG USAGE | EJECTION | TRAPPED
TAKEN USE| DOT-Compuiant
|i_19 - ;lil MCHELMET&nlnpz 1@@1 )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
0O H 331.34 Failure to Control; 14968
OL CLASS | ENDORSEMENT RESTRICTION seLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS { TYPE VALUE
8y [ accovor ] maruuana
4l e e e T O otHerorue L1 1 e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2, T SRR SRR L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA CODE
| 1 ! | 1 ] ] 1 1 ! J
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MERICAL FACILITY cnane citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-G;:FUANT
BY L MC HELMET , N A |y |
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT RESTRICTION 52 cTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED STAT
BY [ acconor ] maruuana
\ I | TN [ TR N [ A R A D OTHER DRUG L e I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[— II{II/IIIILIIII |
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - (ncLUDE AREA CODE
1 1 | | ] | ] L | )
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY (nam SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
MC HELMET
L_J L1 1 e ][I L |
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION 5 ORIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELELTUP 702 DISTRACTED

| E—
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 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
(ELBOV/,KNEES,'ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

BY

| —

[ acconor ] maruuana
;] [ otHer 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

T-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
EA

CARGO AR
13-TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR

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

1-NOT DEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE

5 - NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

AIR BAG

OL CLASS

1-CLASS A
2-CLASSB
3-CLASSC

4 -REGULAR CLASS
(0H10 = D)

5 - M MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1- NOTEJECTED

2- PARTIALLY EJECTED

3-TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED
2. EXTRICATED BY

H - HAZMAT

M- MOTORCYCLE

P- PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
§ - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

MECHANICAL MEANS e e
3-FREEDBY e ER HATIAT
NON-MECHANICAL MEANS
F -FEMALE
M- MALE

U -OTHER / UNKNOWN

|

4- FARMWAIVER

- EXCEPT CLASSA'BUS
6-EXCEPTCLASS A

&CLASS B BUS

7-EXCEPTTRACTOR-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

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

RESULT s

) | |

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
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 QUTSIDE
THE VEHICLE

G -0THER / UNKNOWN

(SPECIAL BRAKES, HAND

CONTROLS; OR OTHER CONDITION
ADAPTIVE'DEVICES) 1 - APPARENTLY, NORMAL
14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT
15 - MOTOR VEHICLES WITHOUT 3 _EMOTIONAL (¢ i€
AIR BRAKES AN
16- OUTSIDE MIRROR 4- ILLNESS
17-PROSTHETIC AiD 5- FELL ASLEEP, FAINTED,
18-0THER FATIGUED, ETC
- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1- NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1-NONE

2-BLO0D

3-URINE

4 -BREATH

5-0THER

1-NONE
2-BLOOD
3- URINE
4-0THER

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4.CANNABINOIDS
5-COCAINE
6-0PIATES/0PI0IDS
7-0THER

8- NEGATIVE RESULTS
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