
OH-2 OH-3
PHOTOS TAKEN

j OH-IP OTHER
SECONDARY CRASH

El PRIVATE PROPERTY

-‘%..- SEnD DEPARTMENT

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 0 67 0 3j

LOCAL REPORT NUMBER*

2 01211- 010 012 04
HIT/SI<IP NUMBER OF UNITS UNIT IN ERROR

1-SOLVED 98-ANIMAL
2-UNSOLVED I I I I 99-UNKNOWN

______

ROADWAY

COUNTY* LDCALITI’* LOCATION: CITY, VtLLAGETOWNSHIP* CRASH DATE ITIME* CRASH SEVERITY

L__1_ZJ t 3TQWNSHIP Kent ‘11211I3,2:012:1i/I0I9I315
2-SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE c:n< DEGREES SUSPECTED

[
I I I I I I II T LAKE I S I T 1 i 6 1 i 6 i 7 14

I 3-MWOR INJURY

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL OEGHCCS 4- INJURY POSSIBLE
S - SOUTH
E - EAST HARVEY m — 5 PROPERTY DAMAGE

I I I I I I I I I LJ W-WEST L I i_!. 3 I 4 I 4 I I 4 I ONLY

REFERENCE POINT DIRECTION — ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION

rT:

N-NORTH IR - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD Q WITHIN INTERSECTION OR ON APPROACH2-MILE POST
4 S-SOUTH US-FEDERAL US ROUTE Ày -AVENUE LA -LANE SQ -SQUARE

L____J3-HOUSE# L____J C-EAST
W -WEST SR - STATE ROUTE DL - BOULEVARD MP - MILEPOST ST - STREET El WITHIN INTERCHANGE AREA NUMBER IF APPROACHES

CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CT - COURT PH - PARKWAY TL - TRAIL

1-MILES TR-NUMBEREDTOWNSHTP DR -DRIVE PT -PIKE WA-WAY2-FEET ROUTE El ROADWAYOIVIDED
I 0 U I L] 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 3- NOT COLLISION 4- REAR-TO-REAR

N - NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING

S - SOUTH (<4 FEET)
LJ_J 3-TN MEDIAN 11-RAILWAYGRADECROSSING L__J VEHICLESIN 6-ANGLE E- EAST 2-DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION w -wEsT
I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE: OPPOSITE DIRECTION 3 DIVIDED: DEPRESSED MEDIAN

6- OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN

7-ON RAMP 14-TOLL BOOTH )ANYTYPEI

B - OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN

WORKZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 3-STRAIGHTLEVEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT I] OR MEDIAN L____I -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,
4- INTERMITTENT no MOVING WORK 4- ACTIVITY AREA BITUt,TINOUS

11 ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3- CURVE LEVEL 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 3- CLEAR 6- SNOW OIL, GRAJEL STONE

I 2-DAWN/DUSK 0 1 2-CLOUDY 7-SEVERECROSSWINDS 6-WATERISTANDING, 5-DIRTL1 3- DARK — LIGHTED ROADWAY 1___I_] 3- FOG, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

5- DARK— UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER I UNKNOWN 9- OTHER/UNI<NOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north
direction with

Unit 2 was parked in the WB lane of Lake St Unit 1
-

was traveling WB on Lake St. and struck Unit 2 in

the driver side rear corner.

—

•__•_
LAKE ST

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

POLICE AGENCY
11121 113121012111/101913151 1121131201211/10191317111 2 113121012111 /10I94121I211 13121012111 ‘I1l°I4_L] ri MOTORIST

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED HR OFFICER’S NAME*
ROADWAY CLOSED INVESTIGATION TIME MINUTES Schmitt, Benjamin Short, Jason P4 Q SUPPLEMENT

CORRECTION IA ADDITION
OFFICER’S BADGE NUMBER* CHECKED Hv OFFICER’S BADGE NUMBER* ::,r:r1:,,

073030 IiJQLLI 2 13 3 I I 2 2 8 I I
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OPUaLPtS4FE3T UNIT
UNIT H OWNER NAME: LAST, FIRST, MIDDLE (SRDEDSORIVERI OWNER PHRMC- --

• I 0 I I I CHASER, HALEY. LYNN

___________________

OWNER ADDRESS: S’REET,CITT,STATE,ZIP :MASDQLEP:

6295 MARIENEY AVE ,Franklin Iwp ,OH 44240
— COMMERCIAL CARRIER: RARE, AS)YESS, CITY, STATE, ZIP COMMERCIAL CARRIER PHONE: INCLUOCAREA CEDE

I I I I I I I I I I

LP STATE I LICENSE PLATE # I VEHICLE IOCNTIFICATION 4 I VEHICLE YEAR I VEHICLE MAKE

S1Cj SQJ3SI 131F1A161P101C1R1311101810151 III2IOI1I6iFord
r—IINIURANCE I INSURANCE COMPANY I INSURANCE POLICY# I COLOR I VEHICLE MODEL
LJVERWIED PROGRESSIVE 941695509 CRY FUSION

TYPE OF USE US DOT H I TOWED BY: CSMPANY NIE

D IN EMERGENCY I I Joes Auto

VEHICLE WEIGHT GVWR/ICWR HAZAROIUS MATERIAL
INTERLOCK I #ICCUPANTS

1 - a LBS MATERIAL CLASS 4 PLACARO ID 4

i:i CIMMERCIAL QGOVERNMINT RESPONSE I I - I I I I

I RELEASEDD DEVICE HIT/SKIP UNIT I
2 - 10,000- 26K LASEQUIPPED

Oil L__J3->26KLIS. QPLACARD I

1- PASSESGERCAR 7 -M000RCYCLE2-WHEELEC 12-GISCART VH-LMOIJVERYYEHICLEI 23-PEIESTRIANISKATER
2- PSSSENGERSAN IMINIVANI B - MSTORCYCLE3-WHEELII 13-SNOWMOBILE 19-BUS 06. PSNSENGERSI 24-WHEILOHAIRISNYTYPE)

L_2_L_J 3- SPORT UTILITY VEHICLE 9- SUTOCYCLE 14-SINGLE UNITTRUCK 22-ITHERSEHICLE 25-OTHER NON-MOTORIST
UNIT TYPE 4- PICK VP 10-MIPED OR MOTORIZEI IS-SERI-TRSCTIR 21- HCARY IQSIPNENT 26-BICYCLE

5- CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDEROR 22-TRAIN
6- VAN 1315 SEATSI 11 -ALLTETRAIN VEHICLE IT-ROTORHONE ANIMAL-DRAWN VEHICLE W -UNKNOWN OR HITISKIP

1Q00 I UTVI

LiIJ 4 UFTRAILING UNITS

3161 VEHICLE OPERATING IN AUTONOMOUS I - NO NSTOMATION S - CONDITIONAL V0000UTION 9 - ARKNTWN
MODE HUHE’I CRA1H ICCURREIT 0 1- 3R:VERAOGISTANCE 4- KOH AUTOMATION

121 1-YES 2-NO 9-CTHERIUNKNOWN 2- PNRT:B_AuTCVATION S -TULLAUTOMATIONAU TR NO M U U B
MIlE LEVEL

1- NONE A - EUS—CHARTETjTOAR 1:-FIRE 16-FARM 01-NAIL CARRIER

pj]j 0 - 1Q51 0 - HAS—INTiRCFY IO-MILITARY 17-MOWING W-OT*RiLNKNOWN
S - ELECTROOIC RIOT SHARING B - BUS—IA UTILE IS-PGLICE 66-SNOW ROIVCVRLSPECIAL

FUNCTION - SOHOOLTRAYSPORT N - BUS—OTHER 14-PUBLIC UTILITY 19-TOWING

5- BUS—TRANSITICORRATER 1S-AMBULAACE 15-CONSTRUCTION EOAIPEEAT OU-SAFETYSERVICE PATROL

1 - NO CARGO BODYTYPE 3- AEHICLETOWING ANOTHER 5- INTERMOIAL CONTAINER I - POLE 12-CONCRETE MIVER
jiaij I NOTAPPLICASLE MOTOR VEHICLE CHASSIS 9- CARGOTUNA 13-AATOTTVNSPORTER
CARGO 2- BUS 4- LOGGING A - CARGO VANIONCLOSOD BOA AO-FLAT ITO 14-GARSSGUREFASEBODY
TYPE 7- GRAINICHIPSIGRAVOL IU-OVMP 99-OTHERIUNKNOWN

A -TORY SIGNALS K - BWKKS 7 - WORN OR SLICKTIRES 9- M000ROROUBLE -OTERI UNKNOWN
I,:

VEHICLE 0 - HEAD LAMPS S - STEURING H - TRAILER UOAIPMENY 12-O0SABLOO PODIA PRIOR
DEFECTS 3 - TAI_ LAMPS 6- TIRE BLGWOUT DEECTIVE ACCIOENT

O-INTTRSECTIEN—MARKEE S -IPERGTO1TN—TTHER 6 -BICHCLELONO 9 -MTOIUNICROSSINGISLSNO :0-FIRST RES’ORNOR
i CROSSW&K 4. NIIILCCLMARKEO 7 -SHOULITRIROVOSIIO SO-ORIATWUVUCCESS AT INCIDENT SCONE

NIH-MOTORIST 0-INTEK1ECTI3N—ONMAKKEO CROSSWALK U -SIDTWNtK 11-SHINTO ASTPATHSOR W-OOHTRIANHNOWR
LOCATION CROSSWALK 5 -TRAVEL LANE_Or.:: L::,To. TRAILSAT IMPACT

1-NON_CONTACT 1 -STRAIGHTAHEAI 0 - MAKING 0-TARN 13-NEGOTIATINGACURVE 18-APPROACHING

2 -NON_COLLISION 2 - RACKING B - ENTERINGTRAFFIC LANE 14- ENTERING OR CROSSING OR LEAAIAGAEHICLE

L__J 3-STRIKING L—P__U_I_J 3 -CHANGING LANES 9- LEAAINGTRAFFIC LANE SPECIFIEI LOCATION 19-STANOING

ACTION 4- STRACK PRECRASN -OVERTAKINGIPASSING lo-PARKEI 15-WALKING, RUNNING, 20-OTHER NOR-ROTORIST
ACTIONS UOGGIRG, PLAYING 01-STANDING OUTSIDE5- BOTH STRIKING 5- MAKING RIGHTTURN 11 -SLOIAING OR STOPPEO

A STRUCK 6- MAKING LEFTTURN INTRAFFIC 16-WORKING DISARLEO VEHICLE

9 -OYHERI UNKNO’AN 1O-IR:AERLUSS 14- PUSHING VEHICLE 99 -OTHER I ANANOWN

D-NCNO O-LEFTOFCENTER 13-IMPRDPERSTArFRONA IT-AISION015TRUCTION 2A-LVINGIN ROAIWAR
2_CAILURETOVIELI R-FOLLIWINGCOOLOSEIACOA PARKEC POSITION SAOPORATINGODFECTIAI 02-NOTOISCERNWLI

3-RAN RIO LImO 9-IMPROPER LANTCHANGE 14-ST0PPEI OR PARKED EQUIPMENT 03-OPENING 004RIrO
U_LJ

IRAN STOP SIGN 1O-IM?ROPOR ASS:NG
- ILLEGALLY 19-LOADSHiFTONGTALLINGJ ROADWAY

CINTRIIUTINC
-UNWISPiE0 0 -IROVEOF R’A’

b-SWERA:NG :OAVOIO SPILLING 95-OTHORIMPROPIRATIiON
CIROIMSIENGIS - - - 06-WRONG WAY 00-IMPROPER CROSSING

I -IMPROPORTLAN 10 -IMPROPER BACKING

SEQUENCE UF EVENTS

LOCAL REPORT NUMBER

I2I0I211II0I0.02 0549 I

‘7.10 V:1I

DAMAGE SCALE

1- NONE 3- FANCTIDNAL DAMAGE

I : 2- MINOR DAMAGE 4-DISABLING DAMAGE

N-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

C-TOP [133 C-ALLAREAS [IS]

C-UNIT NOTAT SCENE E163

INITIAL POINT OF CONTACT

- ND DAMAGE 14-UNDERCARRIAGE

I I 2 I
0-12- REFERTD ANIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN

UNIT I NON-MOTORIST DIRECTION

1-NORTH S - NORThEAST

0-SOUTH A - NORTh WEST

FROM LI_J TO S - EAST 0- AOSTHEUST

4 - WEST I - SOUTH VUAST

9- 0 OH ER OAR <NO WY

DETECTED SPEED

- STATED 1OS1LIOTE3 SPEED

R9S R)S RIjS

C-NDDAMAGE[O1 C-UNDERCARRIAGE [141

13-TOP

TRA F FEC

TRAFFICWAY FLOW
1-ONE-WAY

- TWO-WAY

- 1 - OVERTURNIROLLCAER
SI — I I

0 - FIREIOAPOSION

3 - IMMERSION

SI I I K - UACKKNIFE

S - CARGO I EQUIPMENT
LOSS 00 SHIP

31 I

OS-IMPACT ATTENUATOR
41 I ICT,VSH CUSHION

26-BRIDGE OVERHEAD
STRICTURE

TRAFFIC CONTROL

1-ROUNISIOLT 4-STOPSIGN

6 0-SIGNAL S - YIELD SIGN
:1

3-LASHER 6-NO CONTROL

#UF THROUGH LANES
UN ROAD

II

RAIL GRADE CROSSING

1-NOT INVOLVED

2-INVOLVED-ACTIVE CROSSING

S - INVOLVEO-PASSIVI CROSSING
NON-COLLISION

A - EOUIPNONT FAILURE 11-CROSSCESTORLIRE — IA-RAILWSKAEKICLE

7- SCPARATION OF UNITS OPPOSITE DIRECTION OF 17-ANIMAL — FARM
TRAVEL

I - RAN OFF ROAD RIGHT IA-ANIMAL — DEER
10-DOWNHILL RUNAWAY

9-RAN OFF ROAO LEFT 19-ANIMAL — DONOR
13-OTHER NON_COLLISION 00-MOTOR VEHICLE IN10-CROSS MEOIAN DR-PEDESTRIAN TRANSPORT
DS-PIDALCVCLE 01-PARKED IIG’DRAKH:C_O

COLLISION WITH FIXED OBJECT — STRUCK
SO-GOARIRUIL ENO ST-TRAFFIC SIGN POST 4S-CORU
50-PCRTAILE BARRIER IR-OAERHEAO SIGN POST 44-hOGS
3D-MEDIAN CAILE BARVIIR 39-LIGHTOLUMINARIOS 4S-ENBANKMONT

SAPP3RT 46-SUACU
40- UTILITA POLE 47- MUILUOV
RD-OTHER POST, POLE KS-TREE

OR SUPPORT
49-FIRE HVDRANO

42-CALAIRT

02-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
IVA MOTOR VEHICLE

04-OTHER MOVAAL005UOCT

SO -INORK ZONE MAINTENANCE
EQUIPMENT

SO-WALL

so-SUILCING

SI-TUNNEL

S4-OTHER FIOEOOIUICT

RN -OTHER IUNKNOWA

NI I I 34-MED1NNGUARONAIL
00-BRIDGE PIER ORABUTMENT BARRIER
00-BRIDGE PARAPET IS-MEDIAN CONCRETE

UI I I 09-BRIDGE RAIL BARRIER
DO-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

I 1 I FIRST HARMFUL EVENT L_1J MOST HARMFUL EVENT

UNIT SPEED

IlIl

POSTED SPEED

L__i___I o -OALCULATEOIEOR

3- UNOATERMINEU

HSYN3O4 OH RU RIO U )7RO-D820) PAGE 2



oHaoEpARTNENr

UNIT

, I - OVERTURN/ROLLOVER
1/ — I I

2 - FIRE/EAT_VS/ON

3 - IMMERSION
2 I / 4-JACKKNIFE

S -CARGO/EQUIPMENT
LOSS OR SHIFT

31 /

COLLISION WITH FIXED OBJECT — STRUCK
30-GUARDRAIL ERG 37-TRAFFIC SIGN PRST 43-CURB
32- PORTABLE BARRIER AR-OVERHEAD SIGN PASO 44-DITCH
33-RADIAN CABLE BARRIER 39-LIGHT! LUMINARIES 4S -EMBANKMENT
34-MEDIAN GUARDRAIL SUPPORT 46-FENCE

BARR/ER 4O-UTTLrV POLE 40-MAILAOA
35-NEDIR.9 CONCRETE 40-DOHER ‘OAT, PCLE 4STHEE

BARR/ER AR SLPPGRT
4R-F:RE hYDRANT

3U-MEZIAN OTHER BARRICR 42-CUAERT

LOCAL REPORT NUMBER

/2/0/ 2/1/- /0/ 002/0/ 5/4/9/

I DAMAGE

1-NONE 3-FUNCTIONAL DAMAGE
/ I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

C-TOP 613] Q-ALLAREAS C15J

C-UNITNOTATSCENE 1161

INITIAL POINT or CONTACT

I - NO DAMAGE 14- UNDERCARRIAGE

/ 0 / 6 /
112- REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN

UNIT I NON-MOTORIST DIRECTION

I - NORTH 5N0RTHEAST

2-SOUTH 6-NORTHWEST

FROM TO LJ 3-EAST 7-SOUTHEAST

4-WEST B - SOUTHWEST

9-OTHER IUNIUNOWN

OETECTED SPEEO

- STATED I ESTIMATED SPEED

0-CALCULATED IEDR

3- UNOETERM1RED

DAMAGE SCALE

OAMAGCO AREA(S)
INDICATE ALL THAT APPLY

UNIT H I OWNER NAME: LART,P/SRT,MlDDLE:QsAEA:bR:vER: I OWNER PHONE: 3CEARIAZE QS&MEASDfiIVER

• / 0 /2 JAT&TSERVICES /3/30 / 7/8/5/0/5/0/3
OWNER ADDRESS: STREET, CITY, STATE, ZIP DSAMTAS DYVER:

1100 W-V[ERLOO RD ,Akron .011 44306
COMMERCIAL CARRIER: \AME,A1)NSSS,C/TY S7ATE,Z C005ERCIAL Coosw PHONE:::T__TEATEE:TCE

LP STATE’ LICENSE PLATE # VEHICLE IDENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

o1jjj P1A3601 111F1D1U1F141111Y161C1E1D1I1017101712101112j Ford

IHSBRHNCE I INSURANCE COMPANY I INSURANCE POLICY # I COLOR I VEHIC
VERIFIED OLD REPUBLIC INStIRAN MWTB31363521 Will j F450

TYPE IF USE I US OOT H I TOWEO BY: COMPANY NUME

D IN EMERGENCY I I Bakers Towing

VEHICLE WEIGHT GVWRYGCWR HAZARBIUS MATERIAL
INTERLICK I#OCCUPANTS ri MATERIAL CLASS# PLACAROIB#

U COMMERCIAL QGOAERRMENT RESPONSE I I I

D DEVICE HIT!SKIP UNIT I 2 - 10001 - 26K LBS

1 - 1RK LBS. I U RELEASED
CGUIPPEI /0/0/ PLACARD

1 - PASSINER CAR 7- M000RCYCLE2-WHEELED 10-GOLF CART OS-LIMO IL/HERA AEHICLEI 23-PEDESTRIARISYATER
0 - PASSENEROUN IMINIVANI B - MOTCRCACLE3-WHEOLED I1SNGWMCSILE DR-LSIO6+’ASSENOTRU/ 74WHEE_CHARIANAFYPE/

I_J -5’CRTLTIL/TYAEHICLE N -ACTUCYC_E U4-SINGLULNrRLCU O0CTHERAE4ICLO 2S-OTHERNON-.Y000RIST
UNITTYPE C

- P:CKU’ DO-MOPEDOR MOTORIZED :3-SEMI-TRACTOR OU-AEARYE1UIPMENT 0E-BICYCLE

S -CRRGOAA% EICACLE 06-FIRM EAJIPRENT 20-ANIMAL WITH EDEN DR 07-TRAIN

A -YHN/N-USSEATS/ fl-ALLTENRAINAEHICLE 1T-ACT0RHORE ANIMAL-DRAWNAEHICLE 49-JN’<NOWNOR HIT/SKIP
lATH IUTAI

L,QJ # oFTRAILING UNITS

W6SNCHC,EOPCRUiNG IV AUTOHOMBUS 0 - NOAUTOM6TIOV 5 -CCNOITIO//%LUUTOMATION N- UNKNOWN
MODE /SHENCRASH OCCURRED?

/ 0 /
1. OR/NERUSSISTANCE 4- AIGHAUTOMUTIOR

L1LJ 1-HAS 2-NO N-OTHER/UNKNOWR AUTIHIMIII 0 - PARTIAL AUTOMATION S - FULL AUTOMAT/OR
MIDE LEVEL

1 - NONE 6- BUS—CHARTEETOUR 11 -FIRE 16-FARM 21 -MAIL CARRIER

LJJJ
2 - RASI 0- BAS—INTERCITR 02 -MILITARY 17 -MOW/NO NN-UHERI UNANOWN
3- ELECTRONIC RIDE SHARING E - BUS—SHUTTLE 03 -POLICE lB-SNOW REMOVALS P E C IAL

FUNCTION - SCHOTLFRANSPORT N - BUS—OTHER 04-PUBLICUTILITY OR-TOWING

5 - BUS —ORANSIT/COMMUTER D0-AMUALA0CE OS -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NO CARGO BOTYTYPE 3- AEHICLETOWING ANOTHER S - INTERMOOAL CONTAINER I - POLE 00 -CONCRETE MISER
jj / NOTOPPLICAOLE MORON VEHICLE CHASSIS N - CAROOTANK /3 -A000TRANSPORTER
CARGO 0 - BUS C

- LIGGAG A - CAAGOAA\/TNCOiEl lEA O0-FLATBEO 04-GANSAGUREFUSEB 0 OY
TYPE 7 -GRAIN/CHIPS/GRAVEL 01-DUMP %-OT-ENIJRKNOWN

1 - TURN i/GNALS 4- SAAKES S - WORN 1ASL:CKT:NES R - MOTONTRGcBLE NH_DTaERIUNKNOWN
I/

VEHICLE 2- HERD LAMPS N- STEERING B -TRAILER EAUIPMENR 10-DISABLEO FACM PR/UN
DEFECTS 3 - SAL LAMPS 6- TINE BLOWOUT 2CFECTIAC ACCIDENT

i-1NTERSEC1CN—MAPAEO S :NTCNSEC1ON_OTNEN 6 -BICYCUELANE N -MOCIAVCAOSS:NG ISLAND :2-FIRST RESPONDER
CNCSSWAK 4 -MIOELOCK—MARKED 7 - SHOLLOENINOSISIRE OO-ONIAEWAY ACCESS AT/IC/SENT SCENE

MDN-M000NIST 0- INEERSECTION — UNMANNED CROSSWALK B - SIDEWALK OS -SHARED USE PATHS RN NH-OTHER I UNKNOWN
LOCATION CRESSWALK S -TNAAEL LANE_Or::: L:CATI:: TRAILSAT IMPACT

O-NCN-CDNTACE 0 -5TRAISHTAHEAD S - MAKING U-TURN DS-NEGVT/ATINGACUNYE OR-APPROACHING

2 -NON—COLLISION 2- BACKING B - CNTEAINGTNAFFIC LANE 14-ENTERING OR CROSSING OR LEAAINGREKICLE

I_4J 3-STRIKING LJL!J 3 -CHANGING LANES S - LEARIMGTNAFFIC LANE SPECIFIED LOCATION ON-STANDING

ACTION 4- STRUCK POE-ClASH 4 -DAENTAKINGIPASSING DO-TANKED OS-WALKING, RUNNING, 00-OTHER NOS-R000RIST

S - BOTH SEEKING ACTIINS
S - MAKING NIGHETUNN Dl -SLOWING OR STOPPED

JOGGING, PLAYING Ol-STUNDING OUTSIDE
A STRUCA 6- MAKING LEFTTURN IN TRAFFIC 06-WORKING DISABLED AEHICLE

N-OTHERIJNKNDWN DO-DRIVERLOSS R7-PJSHINGYEHICLE NN-OTAERISNIANOWN

12 12 12

993 93

D-NOOAMAGEEEJ C-UNDERCARRIAGE 0141

B - NONE 0 - LEFT OF CENTER B-IM’NO’EM STNNT FROM A SO -515/SN ISSENACRIOM 01 -LYING IN RONDWNR
0-FWLLNETOYIELD I_FELLOWTNGTGDCLOSEIACCA PARKED POSIRION OS-OPERATING DEFECT/YE 00-MOE DISCENN:BLE
5- RAN RED LIGHT N-IMPRCPER LSSECH0NGE DR-TROWElER PARKED EGLI’MENT 03-OPEN/MG DRARINTE
4-RANGTOPS/GN DO-IMPROPERPASSING

- ILLTGLLT DR-LDADSHFTING:YALL:NGI RIASWAY
CINERIIUTING

5- UNRAFESPEED OD-DROVEOFF ROAD
1,-SIkW:NG A0Y0II SPLLING SN-OTHER IMPROPERACO/ON

CIRDIMIRBNDES I6-WNuNWSY 00-IMPROPER CRWSINGA-IMYNDPCRTENN 10-IMPROPER BACKING -

SEQUENCE or EVENTS

13-TOP

TRAFrOC

TRAFFICWAY FLOW

1- CNU-AAAY

0- TWO-WAY
II

A - EDUIPRENT FAILURE

7-SEPARATION OF UNIOG

O - RAN OFF ROAD RIGHT

N- RAN OFF ROAD LEFT

DO-CRCSS MCI/AN

TRAFFIC CONTROL

0- RTSNDABOJT 4-STOP SIGN

2- SIGNAL S-YIELD S/ON

3-LASHER 6-60 C1NTROL

NON-COLLISION
OS-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

02-DOWNHILL RUNAWAY
03-OTHER NON-COLLISION
IA- PETE AT RIA N
IS- PE TALC YCL B

#BF THROUGH LANES
ON ROAD

II
IA- RAILWAY VEHICLE
DR-ANIMAL — FANR

OS-ANIMAL — DEER

09-ANIMAL — OTHER
00-RATCR VEHICLE IN

TRANSPORT
01-PARKED MOTOR AEHICLE

05-IMPACT ATTENUATOR

________/

/CRUSH CASH/CR
ZA-IRIOGE OVERHEAD

STRUCTURE
MI I I

0T-SRIZSE’IERGNABUTMEN

ZR- S 4/DUE PA RU’ ET

RI I I ZN-BR/DGERA:L

3S-G]6RONAiL FACE

RAOL GRADE CROSSING

0- NOT INVOLVES

0- INVOLVED-ACT/RE CNTSSING
LJ

- INVOLVED-PASSIVE CROSSING00-WORK ZONE MAINTENANCE
EQUIPMENT

03-STRUCK BY FALLING,
SHIFTING CARGO CM
ANYTHING SET IN MOTION
ETA ROTCRYEHICLE

04-OTHER MOVABLECUJECT

55-WORK ZONE MAINTENANCE
BOWPM ENT

NO-WALL

NO -UAILO/MG

53-1ANEL

54-OTHER FISOO IN/Or
RN-OTHER; UNKNOWN

I_______ FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

I I

POSTED SPEED
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MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021- 101010121051419111
UNIT N NAME: LAST, FIRST M:DRLE DATE OF BIRTH AGE GENDER

:01, GRASER,HALEY,LYNN 05 ( 2 2/ L 9 4 2 .7 F
ADDRESS: STREELCITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

6295 MARTENEY AVE ,Franklin Twp ,OH 44240
1

INJURIES INJURED EMS AGENCY NAME) NJAREDTAKEN TO: MEDICAL FACILITY :,ooc:i’: SAFETY EQUIPMENT SEATING PUSITIGN AIR BAG USAGE UECTIIN TRAPPEI
TAKEN USEB I—i DOT-COMPLIANT

c BY A A LJMCHELMET 0 1 4 1 1I II III I I II I)

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

: 5, C, 333.03
CE

Maximum Speed Limits 23509
OL CLASS ENDORSEMENT RESTRICTION SELECTUPTT3 DRIVER ALCOHOL I DRUG SUSPECTED CONDITION ‘ll’N’II’ tISI

SELECTUPTO2 DISTRACTED STATAS TYPE VALAE STATUS TYPE RTSULTSC:::::pro4
NY ci ALCOHOL MARIJUANA

4 I L_JLJ I I I I I I I I I I 1 ci OTHER ORUG 1 I LI_J L.IJ .1 I I I L.....±fl L1.J L......JLflL...JLJ

UNIT N NAME: ANT, FIRST,MIEOI F DATE OF BIRTH AGE GENDER

0,2, : ) I/I I I II I II
ADDRESS STREET,CITY,STATE,ZIP CONTACT PHONE - INCLACE NSCU CODE

I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJEREUTAKENTO: MEDICAL FACILITY :r,A’UC ‘- SAFETY EQUIPMENT SEATING PISITIIN AIR BAG USAGE EJECTION TRAPPED

TAKEN USES ,DOT-COMPL:AMT
NY L_JMC HELMET

I II I I I III II

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

I C
DL CLASS ENDORSEMENT RESTRICTION SELECTUPTAT DRIVER ALCOHOL! DRUG SUSPECTED CGNOITION flINiflhi •I*1 110Q1511s*11o

SELEU’ APTCA DISTRACTED STATAS TYPE VALUE STATUS TYPE AESULT SDLEC IPTO4

NY ci ALCOHOL MARIJUANA

I I I P I I I I I I I I Q OTHER DRUG I ) ‘I II •I I I I II IIU
UNIT H NAME: LAST, FIOST,MISSLE DATE OF BIRTH AGE GENDER

I I I I I I/I I I II P II
ADDRESS: 000EET,CIOY, STATE, ZIP CONTACT PHONE - INCLAEE AREA COTE

‘ I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJEREE TAKES TO: MEDICAL FAEILITYINUMC,CITAI SAFETY EGUIPMENT SEATING PSSITIDN AIR NAG USAGE EJEETION TRAPPED

TAKEN ASEO —,DOT-COMPUAMT
BY IJMC HELMET

I_I I II I I II IJI_I
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE

II’ C
RESTRICTION SELECT :WIIIIIItI*1 iIUIItI*1DL CLASS ENOIRSEMENT

S,EL : U,’

IIII I I II I II I I

DRIVER ALCOHOL I DRUG SUSPECTED
DISTRACTED
NY ci ALCOHOL ci MARUUANA

_______

OTHER DRUG

CONOITION

1-FATAL 1- FROST— LEFT SIEE

2-SUSPECTED SERIOUS INJURY IMOTORCYCLE DRIVER)

3-SUSPECTED MINOR ISJORV 2- FRONT— MIDDLE

4-POSSIBLE INJAEV 0- FRONT— RIGAT SIDE

5-NOAPPAREST INJURY 4-SECOND—LEFTSIDE
IMDTIOCTCLE PASSENGER)

DL CLASS

INJURED TAKEN DY

1-NOTDEPLDYED 1-CLASSA

2-DEPLOYEDFRONT 2-CLASSO

3-DEPLOYED SIDE 3-CLASS C

4-DEPLOYED BOTH FRONT! SIDE 4-REGULAR CLASS

S - NOTAPPLICABLE IOHIO = DI

N- DEPLOYMENT UNKNOWN 5- M:C MOPED ONLY

A- NO VA L ID OL

STATUS TYPE VALUE STATUS TYPE - RESULT SELL:: UPIAI

I _i LJ .1 I I I L J L__J LJL_JL_JL_J

1- NOTTRANSPORTED
!TREATEOAT SCENE

2-EMS

0-POLICE

V-OTHER )ONKNOWN

SAFETY EOUIPMENT

EJECTION DL ENDORSEMENT

0-NOT EJECTED

2- PARTIALLY EJECTED

O-TETALLY EJECTED

4- NOTOPPLICRSLE

1-NONE GIVEN

2-TEST REFOSED

-TEST GIVEN: CONTAMINATEO
SAMPLE) UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

S-TEST GIVES, RESULTS
H NO NT W NS - SECONO — MIDDLE

6-SECOND—RIGHT SIDE

7-THIRD-LEFT SlOE
MOTORCYCLE SIDE CAR)

U-THIRD— MIDDLE

9-THIRD- RIGRTSIDE

10- SLEEPER SECTION
OF TROCK CAB

OD - PASSENGER IN OTHER
ENCLOSED CARGO AREA
INON-TRAILING UNIt OUS,
PICK-UP AlTO CAP!

12- PASSENGER IN UNENCLOSED
CARGO AREA

10-TRAILIRG UNIT

14- RIDING ON VEHICLE EVTERIOR
INON-TRAILING ANITI

OS-NON-MOTORIST

?3.99-0TOER IONENOWN

1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE ITEOTING,TVPING,
OIALINGI

0-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING IN VUND-HELO
COMMUNIZATION DEVICE

S-OTHER ACTIVITY AlTO AN
ELECTRONIC EEAICE

A - PASSENGER

7-OTHER DISTRACTION
INSIDE TOE VEH IDLE

I-OTHER DISTRACTION JOTSIDE
THE VEHICLE

9-OTHER!ONKNU’AN
TRAPPED

H-RAUMAT

M-MUTORCVCLE
-‘ P-PASSENGER

N-TA SEER

H- NOTOR SCOOTER

R-TAREE-A’OEEL MOTORCYCLE

5- SCHIOL BUS

F- DOABLE &TRIPLETRAILERS

0-TANKER IHAZMAO

1-ALCOHOL IRTERLOEK DEVICE

- 2-CDLINTRASTATERNLY

0-CORRECTIVE LENSES

4-FARM WAIVER

O-ETCEPTCLASSA015

A - ETCEFT CLASS A
&CLASS SBUS

3- EXCEPTTRACTDE-TRAILER

U - INTETMEDIATE LICENSE
RESTRICTIONS

N-LEARNER’S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY

01- LIMITED TO EMPLOYMENT

12- LIMITED — OTHER

13- MECHANICAL DEVICES
ISPECIAL URAKES, HAND
CONTR0LS,OR OTHER
ADAPTIVE DEVICES)

04- MILITAKY TEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR I RA EDO

11-OUTSIDE MIRROR

13-PROSTHETIC AIO

lU-OTHER

ALCOHOL TEST TYPE

0-NONE RSED

2-SHOULDER OELTONLY HOED

3-LAP DELTONLV USED

4-SHOULDER &LAPUELTOSED

S-CHILD RESTRAINT SYSTEM —

FORUVARD FACING

6-CHILD RESTRAINT SYSTEM —

REAV FACING

O -0005FER SEAT

U-HELMET USED

0-PROTECTIVE PADS USED
IELOOW, KNEES, ETC.)

DO- REFLECTIVE CLOTHING

DO- LIGHTING — PEDEOTR:AN
I BICYCLE CNLV

NY-OTHER /ONNNTWN

1-NONE

2-BLOOD

A-URINE

4 -BRTATH

S-OTHER

1-NOTTRAPPED

2- ETTDICAOED UY
MECHANICAL MEANS

0-FREED UT
NON-MECHANICAL MEANS

F-FEMALE

-‘7-Z-., M-MALF

U -CTHERIUNKNOWN

GENDER

CONDITION

DRUG TEST TYPE

1-NONE

2-BLOOD

3-URINE

4-OTHER

-APPARENTLY NORMAL

2- PHYSICAL IMPAIRMENT

0 -EMOTIONAL lEA I:iPA((OA
UT C A A A iT A) Al

4-ILLNESS

S-FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLOENCE
OF MEDICATIONS) DRUGS
IALC000L

0- OTHER)RNK’NOWN

I

DRUG TEST RESULT(SD

-13- -

- I - -

1 -AMPHETOMINES

2 - RAVUITU RATES

0- UENZODIAZEPINES

V - DUNN. AR’,NTI DO

S-COCAINE

6-OP IATES1OPIOIDS

7-OTHER

O - NEGATIVE RESULTS
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