(el OHio DEPARTMENT *
B erfusc e TRAFFIC CRASH REPORT  #0EnoTES MANDATORY FIELD FOR SUPPLEMENT REPORT FOCATIRERORTHUMBER
LOCAL INFORMATION
@PHOTOSTAKEN DUH'Z ®°H'3 121012|1|'|0|0|0111212!8|31 ]
[:] D OH-1P D OTHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH . : 1-SOLVED 98 - ANIMAL
[] rrivate properTy| City of Kent Police 0.6,7,0.3 2.unsowven| (0,2 0.1 5 onivown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY
{2-viase | Kent 1-FATAL
L6 7|t _y3iTowNsHip 0,7:219.2,0,211/109,2:04 _< ), _sepious ingury
By ROUTE TYPE | ROUTE NUMBER [PREFIX 1-2&%’: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat pecrees SUSPECTED
= 2-
s CEAST 3 - MINOR INJURY
8 |S|R||4;3| [ 2 i-WEST WATER LS |T] 4yl l,3,5,8,7,7, SUSPECTED
E] ROUTE TYPE | ROUTE NUMBER [PREFIX 1- ggg}:ﬁ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITURE oeciual besrees 4-INJURY POSSIBLE
5 2-
S 3-EAST - 5- PROPERTY DAMAGE
& [ | (A R R R BERYL D R I"81,3,5,4,81,3, ONLY
REFERENCE POINT gg‘&g{gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) [ AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION R ON APPROACH
] 2-MILEPOST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L=t 3- HOUSE # L1} 3-EAST L
i-wzsr SR- STATE ROUTE BL -B?'::LEEVARD MP - MILEPOST ST - STREET |:] WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
CR - CIRCL OV - OVAL TE - TERRACE
DISTANCE DISTANCE .
FROMREFERENCE | UNIToF MeasuRe | CF NUMBEREDCOUNTY ROUTE| 0 oot b _papkway  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP DRI i =
2-FEET ROUTE el el LLRLY [] roapbway niviben
L | | 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 1- Nom%u“llswn 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
(0 1 2°ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS Aty 5-BACKING 2-SOUTH (<4 FEET)
21— 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L——)  ypuieies|y  6-ANGLE e 3- EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
50N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PFOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANYTYPE)
8-0OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J 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 2 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e s —
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT LJ 5.
[ 0R MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRaoel 2-wer 2 BLACKTOR
4-INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA ) BITUMINOUS,
[] Acrive schooL zone 5-OTHER 5 -TERMINATION AREA & Mk LEVEL R 25 SHOW 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 QIL, GRAVEL STONE
2- DAWN/DUSK 0.4 2-couny 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
I iy MOVING) .
—=— 3.DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW 1 JURE——. »
4- DARK - RDADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ke v
5- DARK - UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99-OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

UNIT 1 ENTERED THE CROSSWALK HEADED
EAST, ON THE SOUTH SIDE SIDEWALK OF
BERYL AT STATE ROUTE 43. UNIT 1 WAS IN
HIS MOTORIZED WHEELCHAIR. UNIT 1 HAD A
NO WALK SIGNAL SHOWING IN HIS
DIRECTION. UNIT 2 ENTERED THE
INTERSECTION HEADED SOUTH ON WATER
FROM WEST BOUND ON BERYL. UNIT 2
STRUCK UNIT 1 IN THE CROSSWALK.

Indicate the north
direction with
an“N" an the
compass diagram.

Geryl Drive

l?’EDESTRIAN SIGNAL
8. Water 8t

CRASH REPORTED DATE / TIME

10171219I2lolzlllllolglzlol

DISPATCH DATE /TIME

LOI7I2[9!210I2111/I0I9[2I0J

ARRIVAL DATE / TIME

I0l7I2l91210I21ll/IOI9|2Iol

SCENE CLEARED DATE /TIME

I0I7I2|912I012IlI/lol9lsl4l

REPORT TAKEN BY
[X] PoLice aceNCY

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Crecke sy OFFICER'S NAME* D
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Kunka, Leonard B Short, Jason gm,s%%mlm:mm
SR
OFFICER'S BADGE NUMBER* CHecken By OFFICER'S BADGE NUMBER™ TN EEISTHG REPCR” SENT T0 523}
l0I216II0I115I10I4I9]]l2lslol 1 | Ilzlzlsl 1 1 |

HSY7001 OH1 1/18 {760-0820)
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DEPARTMI

k.d:’ oF Pu:u: SAF% u NIT LOCAL REPORT NUMBER
2,0,2,1,-,00,0,1,2,2,83
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sAME as DRIVER) OWNFR PHNONFE. rveiuor anes cong (5 SAME As DRIVER)
10, 1 ) MCLEARY, MICHAEL, DUANE [ 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P ([X]sAME As pRIVER: 4 1- NONE 3- FUNCTIONAL DAMAGE
1605 WATER ST 1 ,Kent ,OH 44240 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Commencia Carrier PHONE: incLubE AREA tooE 9 - UNKNOWN
L0 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L 1 ! NS S I Y RN N I 'S N NN OUONY S | I OO | | i
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
VERIFIED
TYPE 0 USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciar [CJoovennment [ MEMERGERCY) e —
INTERLOCK #occupans | VEHICLEN _ﬂ:;l;:\{:lsmcwn [ MaTeRiAL nCLsA'S‘:;E PLACARD ID #
Dgﬁ“ﬁgﬁm [Jurmrskee unir 2 - 10,001 - 26K Las RELEASED
L1 1 |L___13->2Kties (Jeuacaro | (4 4

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
: 2. PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED
L= L2 3. SPORT UTILITYVEHICLE

9- AUTOCYCLE
UNITTYPE 4 _pickyp 10- HOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
b - VAN (515 SEATS) 11- ALLTERRAINVEHICLE
WIVITY)

# oF TRAILING UNITS

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNIT 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 ¢8
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?

VEHICLE

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HISH AUTOMATION

9 - UNKNOWN

L1 1.YES 2-NO 9-OTHER/UNKNOWN Alﬁmls 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
2-TAX! 7 - BUS-INTERCITY 12-MILITARY 17 -MOWING 93-0THER/ UNKNOWN
SPECIAL 3 - ELECTROMIC RIDE 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 2)-SAFETY SERVICE PATROL

12

1- NOCARGO BADY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
JHOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTOTRANSPORTER
CARGO ;_pys 4- LOGEING & - CARGOVANIENCLOSED BOX 1. py a7 e 14-CARBAGEREFUSE
BODY
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER | UNKNOWH
VEHIGLE 2- HEAD LAMPS 5. STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE ACCIDENT

[J-NOoDAMAGE [ 01

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAR/CROSSING ISLAND

12-FIRST RESPONDER

12

[ - UNDERCARRIAGE

[1a1

25-IMPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

a1 |

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

27-BRIDGE PIER OR ABUTMENT

;1_1 FIRST HARMFUL EVENT

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-OVERHEAD SIGN POST 44-DITCH
39-LIGHT/LUMINARIES 45-EMBANKMENT
SUPPORT 4h-FENCE
40-UTILITY POLE 47 -MAILBOX
41 -OTHER POST, POLE 48-TREE
OR SUPPORT -
12-CULVERT 43-FIRZ HYDRANT

ILI MOST HARMFUL EVENT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 TUNNEL

54-0THER FIXED OBJECT

99-0THER/ UNKNOWN

10,1,  cRosswaLk 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop [13) OJ-ALL AREAS (15
Nf:g:}u[lgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 9~ OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Orws Locanay TRAILS - UNIT NOT AT SCENE [ 161
AT [MPACT
1- RON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 1,4 SPECIFIEDLOCATION  19- STANDING DV DAMAGE 14 - UNDERCARRIAGE
L o os.stmmie L4 3 cHancing Lanes 9 - LEAVING TRAFFIC LANE ’ B ey Wity Sy
ACTION 4. 5TRUCK  PRE-CRASH 4 .QVERTACINGPASSING 10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 0,9, 112- BT AchAN -
5.~ BATH STRIKING 5-MAKIRGRIGHTTURY  11-SLOWING OR STOPPED RS PG 2-STANDING OUTSIDE 13-ToP ROV
& STRUCK & NAdihe LEFTTuR TR TRAFFIC 16-WORKING DISABLED VENICLE
0 GTHER UNKIOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER | UNKNOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPERSTART FROMA  17.VISION GBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 13-0PERATING OEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2.0, 3-RANBEDUIGHT 9-IMPROPERLANE CHANGE L4~ STUPPED CRPARKED EQUIPMENT 23-0PENING DOOR INTO 2 TWO-WAY 2 SIGNAL 5 - VIELD SIGN
ALY ILLEGALLY 19-LOADSHIFTINGEALLING/  ROADWAY 2
4 RAN STOP SIGN 10-IMPROPER PASSING L= =1 3 FLasHER & - NO CONTROL
15- SWERVING TO AVOID SPILLIN
CONTRIBUTING . G 9-OTHER IMPROPER ACTION
CIRLUBSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
- MPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS it
4 1 2-INVOLVED-ACTIVE CROSSING
EVENTS (|
1 2,0 1-OVERTURNROLLOVER 6 EQUPNENTFALURE  11-CROSSCENTERUNE- 1o-RALWAYVEHLCLE 22- WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
==L FiRelExp_osioN 7 - SEPARATION OF UNITS gPPeélLTE DIRECTION OF 17 AMIMAL — FARM EQUIPMENT
3 - INMERSION 8§ - FAN OFF ROAD RIGHT "A 13- ANIMAL ~ DEER 23-STRUCK BY FALLING, O CICE LS r FION
L 12-DOWNHILLRUNAWAY o™ SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NOR-COLLISION 20 MO RURHICLE i ANYTHING SET N MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEIESTRIAN BY A MOTORVEHICLE 4 3
LOSS OR SHIFT TRANSPORT 24 -OTHER MOVABLE CBJECT FROM % | ToL » | 3-EAST  7-SOUTHEAST
31 15-PEJALCYCLE 21-PARKED MOTOR VERICLE

4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
19,0,3, L= 2.cALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

IS —

HSY8304 OH1U 1119 [760-0820]
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(RNl OHID DEPARTMENT
t—ﬂ:’/ OF PUBLIC SAFETY NI
PR gL g LU I

UNIT #
102

OWNER NAME: LAST, FIRST, MIDOLE [T sAME As 0RIVER)
DIFFENDERFER, STEVEN, W

| oWNER PHANE -

11 aces rant T TeauE ac nOIVER)

|

LOCAL REPORT NUMBER

IZIOIZIII'I0I0I011I212I8I3I |

DAMAGE SCALE

OWNER ADDRESS: 5TREET, CITY, STATE, 21P 1 [X] sk vs 07 vEm g l-None 3- FUNCTIONAL DAMAGE
142 HICKORY CIR ,IMPERIAL ,PA 15126 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerctaL Carnier PHONE:: inciude area cooe 9 - UNKNOWN
I N N Y S TN A N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
P Ayl LCT8750 5:J,6,R M4 H9,4 FL02754,7/[2,0,1,5 Honda
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL
VERIFIED ( ERIE INSURANCE Q081707526 BLK CRV
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jeommercia [[Jeovernwent [ MEMERGENCY) — e
INTERLOCK #OCCUPANTS VE"ICLEIW_E':;‘;‘E‘L':'SMCWR [] MATERIAL cuass# PLACARD ID #
Dgﬁ‘lﬂg,‘,m [Qwrmskae unie 2 - 10,001 - 26K Las v
WOy | 13- 526Kies Cleacaro | ) |

1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN} 8 - MOTORCYCLE 3-WHEELED

01, 3 - SPORT UTILITY VERICLE

9- AUTOCYCLE
UNITTYPE 4 _ppeyp 10- HOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN {915 SEATS) 11-ALLTERRAIN VEHICLE
ATV /UTY)

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 Q16+ PASSENGERS}
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0R
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 AUTGNOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 22-SAFETY SERVICE PATROL

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L£ 1 1-YES 2-ND 9-OTHER/UNKNOWN AuTONOMOys 2 - PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7- BUS-INTERCITY 12-MILITARY 17-MOWING - OTER! UNKNOWN
sPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1  /NOTAPPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO ;. pys 4 LOGGING 6 - CARCOVANIENCLOSEDBOX 3. ¢y 7 nep 14- GARBAGEIREFUSE
BODY
TYPE 7 GRAINCHIPSIGRAVEL  3).pymp 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MUTORTROUBLE 95-OTHER UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEZRING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE § - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J-n0 DAMAGE [ 0]

[J - UNDERCARRIAGE (141

|_1._l FIRST HARMFUL EVENT

;11 MOST HARMFUL EVENT

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-ORIVEWAY ACCESS AT IKCIDENT SCENE O-1op 1131 [J-aLLaREAS [15)
Hf:-gmlg;T 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK § -TRAVEL LANE - 0rve Locamay TRAILS ]- UNIT NOT AT SCENE [ 16]
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2-NON-COLLISTON 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 ssmume L0063 cranging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19- STANDING
ACTION 4. STRUCK PRE-CRASH & - OVERTAKING/PASSING  10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTGRIST 0,1, 112- gf:gggﬁ UNIT 15 -VEHICLE NOT AT SCENE
5. BOTH STRIKING 5-MAKINGRIGKTIURN  11-SLOWING OR STOPPED G AR 21-STANDING OUTSIDE 15-7T0 99- UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VERICLE
- THER Uik 12 DRNERLSS Ty Y T T S
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 T00CLOSE /ACDA  PARKED POSITION 13-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED R PARKED EQUIPMENT
0,1, 3-RANREDUGHT 9-IMPROPER LANE CHANGE 23-OPENING DOORINTO 2. TWO-WAY 2 SIGNAL 5. YIELD SIGN
RIES ILLEGALLY 19-LOADSHIFTINGIFALLING!  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING . < 1 [N [P T
CONTRIBUTING 15- SWERVING T0 AvOID SPILLING
CIRLUMSTANCES 3 - UNSAFE SPEED 11-DROVE OF ROAD 16 WRONG WAY 93-OTHER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE 0F EVENTS 1- NOT INVOLVED
EVENTS 4 1 2- INVOLVED-ACTIVE CROSSING
1 2, 4, |-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE-  1o-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
B rimeexe _osion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AMIMAL — FARM EQUIPNENT
3 INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL - JEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
. 12-DOWNHILLRUNAWAY ol ™ e SHIFTING CARGO OR 1-NORTH 5 - NOR"HEAST
Ll 4 JAGKKHIFE § - RAN OFF ROADLEFT I3-OTHERNONCOLLISION 5" poroeee ANYTHING SET N MOTION S G b NG HEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEESTRIAN 2 i BY A MOTORVEKICLE 3 2 h
LOSS OR SHIFT TRANSPOR 24-OTHER MOVABLE CBJECT FROML 2 | TOL & | 3-EAST  7-SOUTHEAST
3L 15-PEJALCYCLE 21-PARKED MOTORVEHICLE §-WEST - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L " ; ﬁ?ﬁég g\l:::}""i’:n 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) SZ‘TMENT UNIT SPEED OETECTED ShEEh
Pl 33-MEDIAN CABLE BARRIER n-gm’a |iummmzs 45- EMBANKMENT - S eTATEn 1T MATED SPEED
5 _ 34-MEDIAN GUARDRAIL 46-FENCE 52-BUILDING 0. 1.0
77-BRIDGE PIER OR ABUTMENT ~ papigR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL B L= 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 8- TREE 54-OTHER FIXED 0BJECT
' ' 3. UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT

2,5

HSY8304 OH1U 1/19 [760-0820]
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®= %% MoToRIST / NoN-MoOTORIST

LOCAL REPORT NUMBER

ll[olzlll'IOI010|1|2|2|8|31 |
UNIT# { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 [MCLEARY, MICHAEL, DUANE 12 /({06/1960([(6 0M
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - tnctupk aReA con
5 1605 S WATER ST 1 ,Kent ,0H 44240 i |
5 - =
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name civys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN . DOT-CompLiant
5, 2 [* | 2 | KentFire UHPMC 0,1 {~mcHEwmeT | 1§ | | 1
/d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
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INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
{MOTORCYCLE PASSENGESR)

1- FATAL

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

5 - NO APPARENT INJURY

30 MLE
1. NOTTRANSPORTED 6- SECOND - RIGHT SIDE
JTREATED AT SCENE 7-THIRD - LEFT SIDE
2. EMS (MOTORCYCLE SIDE CAR)
3- POLICE 8- THIRD- MIDDLE
9- OTHER UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
AT
* '11- PASSENGER IN OTHER
rL A LH) 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 IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

7 -BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOV/, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNDWN

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

0L CLASS

AIR BAG

1- NOT DEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASSB
3-DEPLOYED SIDE 3.CLASSC
4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS
(0HI0 = D)

5-NOTAPPLICABLE

9. DEPLOYMENT UNKNOWN 5 - M MOPED ONLY

6- NG VALID OL

EJECTION OL ENDORSEMENT

1-NOTEJECTED K -HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4. NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R- THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED 5- SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS ;':"":LEI‘T;LimA'LERS
3-FREEDBY AAKERLHAZMA
NONMECHANICAL MEANS
F - FEMALE
M- MALE

U-0THER / UNKNOWN

OL RESTRICTIDN(S)
1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

DRIVER DISTRACTION
1-NOT DISTRACTED
2 -MANUALLY OPERATING AN

: ELECTRONIC COMMUNICATION
SR UREL TV LENSES DEVICE (TEXTING, TYPING,
4- FARMWAIVER DIALING!
5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
6- EXCEPT CLASSA COMMUNICATION DEVICE
&CLASS BBUS 4-TALKING ON HANDHELD
7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9-LEARNER'S PERMIT &-PASSENGER
RESTRICTIONS

7-0THER DISTRACTION

10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE
11- LIMITED T0 EMPLOYMENT 8 -OTHER DISTRACTION OUTSIDE
THEVEHICLE

12 - LIMITED - OTHER

13- MECHANICAL DEVICES g oTHER LUNKNOWN

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVICES) 1 - APPARENTLY. NORMAL

14- MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT

15- MOTORVEHICLESWITHOUT 3. EMOTIONAL (., DEpRessED
AIR BRAKES AHGRY DISTJRED)
16-QUTSIDE MIRROR 4-ILLNESS

17- PROSTHETIC AID
18-0THER

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC,

& UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

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-BLOOD
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 / 0PI0IDS
7-0THER

8 NEGATIVE RESULTS
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