
OHIO DEpARTMENT fl fl
RAFFIC L,RASH iEPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

D OH-2
PHOTOS TAKEN

j OH-1P OTHER
SECONDARY CRASH

PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

City of Kent Police 106,7,031

LOCAL REPORT NUMBER*

20 21I-I000199,92,

HIT/SKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL
2-UNSOLVED I I I I I 99-UNKNOWN

ROADWAY

CDUNTY* LOCALITYY*CTY LOCATION: CITY VILLAGE,TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1-FATAL

L ITOWNSHIP Kent 112101312102 l/iO$ tO1
2-SERIOUSINJURY

ROUTETYPE ROUTE NUMBER PREFI)( N - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE lCCI.’ll SUSPECTED
S - SOUTH
E EAST 3-MINORINJURY

I I I I I I I L___J W-WEST FAIRCHILD A V Lj. I p 5 9 I 7 I 9 I I i SUSPECTED

ROUTETYPE ROUTE NUMBER PREFIX N - NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DECADES 4- INJURY POSSIBLE
S - SOUTH
E-EAST jQ

— 5-PROPERTYDAMAGE
I I II 1 L____J W-WEST

UUO
I LLL.I p 6 4 5 I 3 p 0 ONLY

REFERENCE POINT DIRECTION 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 5 - SOUTH u - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ -SQUARE

L_]3-HOUSE# L__J E-EAST
W -WEST SR - STATE ROUTE BL - BOULEVARD Mr - MILEPOST ST - STREET Q WITHIN INTERCHANGE AREA NUMBER OF APPROACHES

CR -CIRCLE OV -OVAL TI -TERRACEDLSThHCE DISTANCE CR-NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL

1- MILES TR - NUMBEREDTOWNSHIP DR - DRIVE P1 - PIKE WA- WAY
2- FEET ROUTE ROADWAY DIVIDED

I I jI LJ 3-YARDS HE -HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
U - ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

N - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING 1<4 FEET)

U I h TWO MOTOR
-:_ 3- IN MEDIAN 11-RAILWAY GRADE CROSSING __._J VEHICLES IN 6-ANGLE

E - EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAMEDIRECTION W-WEST

I 4 FEET)

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITEOIRECTIUN 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 IANYTYPE)

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

j WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE
WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_J L__]

3-WORKON SHOULDER 2-ADVANCE WARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
i: LAW ENFORCEMENT PRESENT L___] OR MEDIAN 3 -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- BLACI<TO
4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS

Q ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA
CURVE LEVEL 3- SNOW ASPHALT

4-CURVEGRADE 4-ICE 3-BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERJUNKNOWN S - SAND, MUD, DIR1 4. SLAG, GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAJEL STONE

1 2-DAWN/DUSK 0 1 2-CLOUDY 7-SEVERECROSSWINDS 6-WATERISTANDING, S-DIRT
3- DARK— LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- 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 / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE Indicate the north
directjonwith

Both units were traveling east on Fairchild in front

of 60$. Unit two failed to maintain assured clear

distance striking Unit one.

. --.- -----

-
- ---- ----.-.__

,..-
N8r lb s,AiJ

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORTTAIKEN BY

POLICE AGENCY
i1210131210121i11101$1i101 i1210131210121111101$1i1i11t121013121012111 /101811151111210131210121i11101514161

fl MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHEcKED HO OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Butcher, Matthew Short, Jason I’I Q SUPPLEMENT
ICCRRECTION :, ADOITON

OFFICER’S BADGE NUMBER* CHECKED BY OFFICER’S BADGE NUMBER*

,OIIISIIOI15,IO,6I52 I 3 21 S.I I
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OWUDEPPP

UNIT

2 1 -OVERTURNIROLLEVER

2 FIREIEAP_OSION

3 IMMERSION

2Lt_ 4-JACKHNIFE

S - CARED I EQIJIPKENT
LOSS DV SHIFT

31 I

6- EQUIPMENT FAILURE

7-SEPORUTIENOFUNITS

- RUN OFF ROAD RIGHT

V-RHNEFFROUDLETT

10-CROSS MEDIAN

6- BICYCLE LOAT

7- SHOULOTRI YOVESIDE

B -SITEWALK

7 - MAKING U-TURN

B• ENTERINGTRUFFIC LANE

N- LEAVINGTRUFFIC LANE

10-PURRED

11-SLEUHING ER STEPPED
IN TRAFFIC

02-ERIVERLESS

SUAPORT

00-UTILITA POLE

AD-ETHER PEST, POLE
OR SUPPORT

42-CULVERT

V - RECIUTICROSS:NU 5:490

DO-ERIAEIKUV ACCESS

DU -SHARED USE PATHS OR
TRAILS

13 -NEGOTIATING U CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCUTION

15 -WOLHING, RUNNING,
LEGGING, PLHVIVG

16- WORIUING

IT-PUSHINGUEHICLE

DO-UPPROACHING
ER LEAVING VEHICLE

ER-STUNEING

20-OTHER 90K-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

9V-ETHERIUNKNOWV

22 -WCRV DENE MAINTENANCE
EQUIPMENT

23 -STRUCH BY FULLIVG,
SHIFTING CARGO ER
ANYTHING SET IN RATION
BTAMOTDRVEHICLE

24-OT—TRMEVUELECUJEC

SO -UNERK ZONE NUINTENANCE
EOU:PME\T

51-WALL

SO-UUI,CiNG

S3-TUNNEL

54 ETHER FlUKE OBJECT
RR-ETHERIUNKNOWN

TRAFFIC WAY FLOW

O - ENE-WOV

2-TWO-WAY
II

RAIL GRADE CROSSING

U-NOTINVDLVED

2- INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTOROST DIRECTION

0-NORTH S -NORThEAST

2- SOUTH 6-NORTHWEST

3-EVUT 7-OOLThEUVT

H-WEST S-SOUTHWEST

NCTHERiLNKNEWN

UNET H OWNER NAME: LADY FIRSt MiD2LE:N:+-:E A: cAlvE:: OWNER PHONE::’- .‘ ::‘

. I 0 I I KVASNICKA. \L1NESSA, A
OWNER AOORESS: STREET,CITYrATE,ZIP ::v::Av:DvEE:

424 IRMA Si ,Kent ,OH 44240

COMMERCIAL CARRIER: NAME,A0OVESS, CITY RTATE,DIP COMMERCIAL CARRIER PHONE: I+CLUDEAREA:000

I I I I I I I

LOCAL REPORT NUMBER

121012111-10101011191919121

DAMAGE

II

LP STATE LICENSE PLATE # VEHICLE BOENTIFICATION 4 VEHICLE YEAR VEHICLE MAKE

101 H1 G1V7023 IKINHILILI4IAICIOIMUIlI6I3IlI6I6II2IOI2}li Hyundai

r—IINSOOANCE ENSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MODEL
L1VERBFIEO GEICO 4197746011 BLU E[ANTRA

US DOT H

DAMAGE SCALE

1- NDNE 3- FVNCTIDNAL DAMAGE

I I 2- MINDR DAMAGE 4-DISABLING DAMAGE

9- UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLY

TYPE DF USE I I TOWED BY: COMPANY NAVE

D IN EMERGENCY I IQ COMMERCIAL GOVERNMENT RESPONSE I I I I I I I
HAZABOOUS MATERIAL

INTERLOCK I #OCCBPANTS
VEHICLE WEIGHT GVWR!GCWR

MATERIAL CLASS 4 PLACARD 1041 - GOK LAS RELEASED

110111 3->26KLRS. DPLADARD I I I ‘ I

D DEVICE jjj HIT/SKIP UNIT I
2 - GD,GCD - 26K LAS

- AVSSE\GEROVV 0- MRTCVC’CLED-UVHEELED 12-GO_P CURT 1S-LIMOiLIVEVVVEUiCLEI 23-PEDESTRIUNISKATER
2- PVSSENGERUUN IMINIOUNI I - MTTERCVCLE3-WHEELED 13-SNOWMOSILE 19-BUS 116+ PUSSENGERSI 24-WHEELCHUIRIVNVTVPEI
3-SPORT UTILITVVEHICLE 9- OUTECYCLE 14-SINGLE UNITTRUCK 20-OTHEAVEHICLE 2S-ETHUR NON-VOTORIST

UNETTYPE H-PICKUP 00-MOPED ER MOTORIZED 15-SEW-TRACTOR 21-HEAVY EOUIPMENT 2E-EICVCLE

S - CARGO VAN KICVCLE lU-FARM EQUIPRUNT 22-ANIMAL WITH RIDER CR 27-TRAIN
- VAN 1315 SEUTSI 11 -VLLTERRAIN VEHICLE 17-VCTORHERE UVIMUL-ORAWN VEHICLE NV-UNKNOWN ER HITISKIP

IATUIUTAI

LQflJ 4 BFTRAILING UNITS

WAS VEHICLE OPER ATING IH AUTONOMOUS I - NI AUTOMATION 3-CONDITIONV_ AUTOMATION V - VN’VNDWN
MODE WHEACRASH ECCURREDI

I 0 I
- DRIVERUGSISTANCE 4- H:D-VUT0HVTION

I -VES 2-NO V-ETHER1ONHN-DWN 2- SUROLOUTCEUTION S - FULLUJTEMVTIOVABTOMOMOUS
MODE LEVEL

1-NONE A - SVO—CHARTEYTOUR li-FIRE 16-FARM Z1-MOILCVRV1ER

01: 2- TAXI 7- HOG—INTERCITT 12-MILITVRV 17-HCW:NG VV-IT-ERi LNKNOWN
- ELECTKOLC RICE SVERING B - BUS —SHUTTLE 13- PELICO 10- SNCW REMEVELSPEC EAL

FUNCTION - SCHDELTRAVSPOMT N - BUS —OTHER 14- PUBLIC UTILITT OR -TOWING

5- ELS—TNUNSITICORRUTER 10-AMBULANCE OS-CONSTRUCTION EQUIPMEVT OU-SAFETVSERVICR PUTROL

1- NO CARGO BOOTTVPO 3- VEHICLETEWINGUNOTHER S- INTERMODAL CONTAINOR B - PILE 12-CONCRETE MIVER
jjjj IROTUPPLICVBLE ROTOR VEHICLE CHASSIS V - CARGOTANV 03-AUTOTRANSPIRTET
CARGO 0- BUS V - LOGGIVG 6- CARGOOAVIENCLESEO BOO 12-FLATBED U4-GUVBAGUREFLSEBODY
TYPE 0- GRAINICHIPSIGRVVEL 11-lUMP VV-OTHERI UNKNOWN

1- TORN SIGNALS 4
- SNAKES 0 - WORNOVSLICKTIRES V -MOTORTREABLE VV-OTHERI UNKNOWN

VEHICLE 2 - HEAD LHMPD S - STE VR1NG B - TRVI_EV E2UIPME\T 10-IISOBLEE FROM PRiUV
DEFECTS 3 -TOIL LAHPG 6-TIRE BLOWIL DETTCTIVE ACCIDENT

1-INTERTETTITN—MAR/El 3 -IN’ERGRTTICN—RTHEV :0-FIRST RESTTYTOR
CRESS WALK 4 -MiSELCCK—MATHED OTIACI0E:IT SCENE

NIH-MOTORIST 2-INTBHSEC1CN-LNNOVKEO CROSSWALK VV-TTHERIoNHADW’N
LOCATION CRCSSWVLK S-TRAVEL LANE—Wv:: L:w:o:
AT IMPACT

_________

02 DO 02

AJ93

Rt3

C-NO DAMAGE El] C-UNDERCARRIAGE C14 3

1-NEN—CENTUCT 1 -STHOIGHTAHEOO

2- NON—CELLISION 2- BUCKING

D-STRIHING U-_i_I_in 3-CHANGINGLAVOG
ACTION 4-STRUCK PBE-GRUSB 4 -DVERTAKINGIPVSSING

S - BOTH STRIKING ACTIONS
S - MAKING RIGHTTURN

& STRUCK U - MAKING LEFTTLRN
N-ETHER I UNKVCWN

C-TOP A033 C-ALLAREAS EON)

C-UNITNOTATSCENE E16]

INITIAL POINT oF CONTACT
E-NODAMAGE D4-KNDERCARMIAGE

0 I 6 I
1-12-REFER TD KNOT UN-VEHICLE NDT AT SCENE

DIAGRAM VV-ANKNDWN
GO -TDP

1-NCNE 7-_EFT EFCENTER 13IMPRO2TRSTVrTRiMU 17-VISION CNSTBCCTION 21-LYING IV REAEWVY
2-PMLLMETOVIELI O-CL_IWTNGTOE CLOSEIUCIU PURKEV POSITION 15-OPERATING EEFECTIVE 22-NET EISCERVIELE
3-HON REV LIGHT V-IMPROPER LANK CHANGE 14-STTPPVICR ARKED EOLPMEr 23-OPENING 70001NTC

L_L_J AVAN STEP S:GA 10-IMPROPER PASSING
- ILLEGA_V OV-LCHE SHIFTINGWALLWGI REVE WAY

CDHTROBUIING A_UNAUE5PEKE U-DROVEOF2 ROAD
lo-SWER/AG CAVOIE SPLLiVG VV-OT-IRMPMEPEN ACTION

CIRCIHSTNNEEs - 16-WRING WAX OD- IMPROPER CROSSINGU-IMPNOPERTURN 12-IMPROPER BUCKING

SEQUENCE OF EVENTS

TRAFFIC

TRAFFIC CONTROL

1- ROUNDADOuT 4-STOP SIGN

6 2- SiGNAL S - YIELD SIGN
II

3-FLASHER A - NI CONTROL

#oFTHROUGH LANES
ON ROAD

LL

23 -IMPACT ATTENU VTOR
41 I I ICWSH CLSHiCN

OK-SRIDGE EVERHOOG
STHCCTORE

NON-COLLISION
11-CRESS CENTERLINE — lA-RAILWAY VEHICLE

OPPOSITE DIRECTION OF 17-ANIMAL — FARM
TRAVEL

IS-ANIMAL— DEER
12-DOWNHILL RUNAWAY

DV-VRIMAL — OTHER
13-OTHER NEN—COLLISION 2U-MOTONOBHICLE IN
14-PEETTRIAN TRANSPORT
I5PECALCYCE 21-PARKED NEOR/EEICLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END 37.TROFFIC SIGN OST 43-CURB
32-PCHTABLO BARRIER ol-EVERHAVOGIGN POST 4T-o:TOH
33-MEIIANCAILEBART.IER ON-LIGHTILAVINARIES 45-KMOVNHMENT

46-RENCE
4T-NVILBOH
48-TREE

4V-FIME HYDRANT

SI I I 34-MEEiANGUAT2RAIL
2T-DHIEGE PIER ER ABUTMENT BARRIER
20-BRIDGE PVRVPET 35-MEDIAN CONCRETE

Al I I 2V-BHIEGEAAIL BARRIER
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FROM L_4._J TO L_____J

I 1 I FIRST HARMFUL EVENT L_i_J MOST HARMFUL EVENT

UNIT SPEED

I°I°15I

DETECTED SPEED

1-STATEDIESTIUOTES SPEED
II 2-CALCULUTEEIEDR

3-UNDETERMINEDPOSTEO SPEED

12151
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UNIT

1- INTERSECTION — MARKED
CROSSWALK

NON-MOTORIST 2- INTERSECTION— UNMARI/DO
LOCATION CROSSWALK
AT IMPACT

0-NON—CONTACT

2- NON—COLLISION
L_i_J 3-STRIKING LQ±JJ 3-CHANGING LANDS
ACTION 4- STRACIO PHI-CRASH 4 -OAERTAKINGIPASSINS

5- 00TH STRIKING ACTIONS
S - MAKING NIGHTTORN

& SEN/CA 6 - MOKIKS LEFT TARN
N-OTHER/ONKNOWN

OS-IM0ACTATTENOATOR
41 I I ICROSH CUSHION

ON-NTIOOE ONERHEAD
STROCTARO

N I 24-ND2INN GAAK0RAI_
22-IRIOGO ‘10K GRAOOTMENT OORRIER
20-ERIOGE PARAPET 05-MOOION CONCRETE

SI I 29-BRIDGE NAIL BARRIER
3T-GJINORRIL NACE 36-MEllON OTHER SATRIET

I jI FIRST HARMFUL EVENT L__J MOST HARMFUL EVENT

22-WORK OONE MAINTENANCE
EOU:PMENT

23-STRUCK OH TALLING,
SAIFTING CARGO OR
ANYTHING SET IN MOTION
HYAMOTCRYEHiCLE

24-OTHER MOEA0LECOUOCT

SO-W2RKZONEMAIrENANCE
EOu:PAENT

SO-WOLL

S2-OEILCING

SO-7LNNEL

54CTHERIOEDCEjEr

NT •CTHER:UNKIGWI

LOCAL REPORT NUMBER

L21012111 )OIO)OI191919I2I I

DAMAGE

DAMAGE SCALE

1-NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

0

lSl’’
Et

•r-LI

01 Ig 3

9\\ O

D -NO DAMAGE ID] - UNDERCARRIAGE 0140

D-TOP L131 Q-ALLAREAS [151

Q-UNOTNOTAT5CENE 016]

ONOTOAL POINT OF CONTACT

E-NODAMAGE 14-UNDERCARRIAGE

I 2 1-12-REFERTD KNIT 15-VEHICLE NOTAT SCENE
DIAGRAM 99-UNKNOWN

UNIT) NON-MOTORIST DIRECTION

O - NORTH S - NORThEAST

O - SOOTH 6- \‘RTh’TEST

FROM TO 3-EAST 2- SOATHEUST

H - WEST I - SOUTH WEST

9- 2’HERiANK’SOWN

- STATES) ESTIMATES SPIES

2-CALCULATES/EON

3- JN2ETERM:NEO

UNIT H OWNER NAME: LAST, FIRST, MISSLE )DRROE RD DRIVER) I OWNER PHO NE: IS:jjx ARRS CODE I XIOOMERR DRIVER:

. I 0 i 2 i THORN, CRAIG
OWNER ADDRESS: STREET, CITY, STATE, ZIP :DVRE RE DV:SER:

1840 MERRILL RD .Franklin Twp ,OH 44240
COMMERCIAL CARRIER: NANE,AD)4E55, CITE) STATE, ZIP COMMRRD:RL CRRR:ER PHONE: )RCLADESRRR SATE

I I I I I I I I I I

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

I 0 III N177578 I I v WR NN3 I I) C1 6I7I M 501 1131811 2 I 0 I 0 I 7 I VolkNwagen

r—1INSIPANCE INSURANCE COMPANY INSURANCE POLICY 4 COLOR VEHICLE MODEL
1iNERIFIED ALLSTATE 826423609 BLtJ BEETLE

TYPE OF USE US DOT U TOWED BY: CSNIPANY NAVE

Q COMMERCIAL Q GOVERNMENT Q IN EMERGENCY
I I

VENICLE WEIGHT GVWB)GCWR NA2AROIUS MATERIAL
INTERLOCK #DCCUPANTS

1- <bELlS MATERIAL CLASS# PLACARIID#
LJDEVICE UHf/SKIP UNIT —

- RELEAsED
E011PPEI 2 - OO,OCO - 26K _Ss 11 PLACARDI I I L..J3->26KLIS U i.JI I

0 - PASSENSERCAN 0- M2TCNCYCLE2-INHEOLEO 00-GOLTCART OS-LMO /LINERYYEHICLEI 23-PEDESTRIAN ISKNTER

1- PASSENGERNAN IMININANI I - MOTCRCYCLE3-WAEOLEO 13-NNCWNON1LE ON-IS GNR PASSONOERSI 24WHEELCHAiRiANSTYAEI
L9_O_L 0 5’ORT LTILITYAOAILI N - UUTDCYCLE 14-SINGLE UNrRLCK 22-CThERAEHCLE 25-OTHER N01-YOTORIr

UNITTYPE 4- ?:C<AP 1O-NOP000RMOTCRIOES 1S-SERI-TRSCTTR 2E-rEANYEGOi’METT O6-OICNCLE

S -CSRGONAN IIDACLE 15_Y1K3 000:PMENT 22-ANIMAL WITH RIEENCR 02-TRAIN

6- NAN IN-OS SEATS) 00 -ALLTERNAIN AEAICLE 02- MOTORHOME ANIMAL-DRAWN AEHICLE NT-UNKNOWN OR HIT/SKIP
lATH) 0TH)

4 IFTRAILING UNITS

WASNEHICLE OPERATING IT AOTONIMIUS 0- N005ThNOTiON 3 - CCND:TI0NALEAT0MUTI0N R - OTKNOWA
MIlE WHON CHASH CCCUTRESi 0 0- 3R:YERASSISTANCE 4- HITHAJTTROTION

J 0-YES 0- NO 9-OTHER/UNKNOWN AUTONOMOUS o - RARY:A_A0T0METI0N S - FOLLAATOMOTIOK
MODE LEVEL

1- NONE S - IOS—CHAMTEWTOOR li-FIRE 06-FARM OS-MAILCARRIER

0- TAAI 2- 005—0NTERCITY 02-MILITARY ST-MOWING %-OTHERILNKNOWN

SPECIAL 2- ELECTRONIC Ti2ESHOAINC I - BUS—SHUTTLE 03-POLICE 0I-SNCWROM000L

FUNCTION A - SCFODLTRA.STDNT 9-BUS—OTHER OS-’UOLICLTILiTY 0T-TCWIST

- I,S—ThANSiTYDCMMUTEN 02-AMEA_OSCE OS-CONSTRUCTION 000IPMENT 22- SAFETYSERA;CE POTRO_

- NO CARGO EODYTHPE 3- AEAICLETOWIAC ANOTHER S - INTERMOOAL CONTAINER I - POLO /2-CONCRETE MISER
/ NOT APPLICAMLE MYTORTEHICLO CHASSIS 9- CARGTTANK 13 -AOTOTRANSPOTTET

CARGO 0-lAS T-LOGGING 6 -CARGOAAN/ENCLOSESIOE 02-FLATIEI 14-GARBAGE/REFUSE

TYPE S - GRAIN/CHIPS/GRANOL 10 -IEMP TN-OTHER) UNKNOWN

ILJ
0- TURN SIGNALS 4- IWKES 2- WORN OR SLICKTIRES 9- NOTORTROOILE 99-OTHER) UNKNOWN

VEHICLE 2- YEAS LAMPS 5-STEERING N - TRAILER EOUIPMENT S2-DI501LED FROM PRIOR
DEFECTS 3- TOIL LAMPS A - TINE BLOWOUT DEFECTIVE ACCISENT

I®

A

6

L
5114
R 5

N I>
IA

51 SEfl

10/ “

RD D

! a

— 5

12 12 52

H’fD 53

3_INTERSECTION_OTHER K - BICYClE LANE 9 -MEOIAT/CTOSSING ISLAND 12-FIRST RESPONOER

4- NIOBLOCK— MARKED 2 - SHOULDER) ROADSIDE 0]- ORIAEWAYACCESS AT IACI000T SCENE

CROSSWALK I -SIDEWALK 10-SHUREOUSOPATHSOA 99-OTHER/UNKNOWN

S -TRAAEL LANE—OVER Ls:RSRR TRAILS

O - STRAIGHT AHEAD 2 - MAKING U-TURN

O - lACKING I - ENTEKINGTRAFFIC LANE

- LEANINSTRAPEIC LANE

00-PARKED

11 -SLOUAING OR STOPPED
INTRAFFIC

10- IR:VEALOSS

13-NESOTIATINS A CURVE

OR-EPITERINS AACRSSSING
SFSCIFIED LOCUTION

OS-WALKING, RUNNING,
JOGGING, PLAYING

0K-WORKING

07- PUSHING VEHICLE

10-APPROACHING
OALEAAINSAEHICLE

19-SOUNOIAS

20-OTHER NON-MOTORIST

00-STANDING OUTSIDE
OISUBLEO VEHICLE

R9-OTHERIUNI/NSWN

1 - NONE 2-LEFT OF CENTER SO-IMPROTER START FROM A DO -AI5ION ONSTRUCTIEN Ol-LYINS IN ROADWAY

2-FAILURETOYIELO 1-FOLLOWIASTOD CLOSE/UClA PARHBO POSITION SO-OPERATING DEFECTIVE 02-NOT DISCERNIBLE
04-STOPPED OR PARKED ENUIPMENT 01 -OPENING 0009 INTO08 2 - RAM RED LIGHT 9-IMPROPER LANE CHANGE

ILLEGALLY
4-RANSTOPSIGN 0O-IMPAOPERPASSING 19-LOADSHIFTING/FALLING/ ROADWAY

CINTRIIATING 05 -SWEMAINOTDAN]ID SPILLING 99-OTHER IMPROPERACTION5-UNSAFESPEED OA-DRDHEOFFRDADCIRCINITINIII OK-WRONG WAY 20 -IMPROPER CROSSING
K - IMPROPERTERN DO-IMPROPER lACKING

SEQUENCE or EVENTS

13-TOP

TRAFFOC

11 2 I 0 - ONEKTSKN)ROLLONOR

0 - FIKEIENPLDSIOI

- IMMERSION

21 I I 4- ]UCKKNIFE

S - CAAG2 EOLIPEEr
LOSS OR SHIFT

TRAFFICWAY FLOW

O - ONE-WAY

2-TWO-WAY
II

K - EOAIPMENT FAILURE

2-SEPARATION OF OMITS

I - TAN OFF ROOD RIGHT

9-AANOFFROADLEFT

00-CROSS MECIAN

TRAFFIC CONTROL

- ROUNDABOUT 4-STOP SIGN

6 o - SIGNAL S - YIELD SIGN
1-FLASHER K-NOCONTMOL

#OFTNROUGN LANES
IN ROAD

NON-COLLISION
10-CROSS CENTERLINE — OK-RAILAYHEEHICLE

OPPOSITE DIRECTION OF 07-ANIMAL — FARM
TRAREL

00-ANIMAL — OEER
02-OOWKHILL RUNAWAY 09-ANIMAL — OTHER
05-OTHER NOM—CTLL/SIEN 22MOTCRHE_IC_E IT
04-PEDESTRIAN NANSPORT
OS-PEDALCYCLE OS-PANNED ATTOR AEHIC_E

COLLISION WITH FIXED DBJECT — STRUCK
31-GEAR2RAIL END ST-TR155IC Slob ‘OST 41-CARD
i2-P1RTADLO BARRIER 31-OVERHEAD SIGN POST 44-DITCH

i1-NEDINN COOLS BARRIER 3T-LIGHT/LUNINARIES 45-ENIANHIUENT
SARRORT 4K-FENCE

40-UTILITY POLE A7-MA)LION
Al_OTHER ‘OST POLE 41-TREE

CR SUP2ORT
AT-FIRS HYCRANT

RAIL GRADE CROSSING

1-NOT INYOLMED

0- IMYOLYES-ACTIYE CROSSING

1- IMYOLTES-PASSINE CROSS/MG

UNIT SPEED

IOHI’I

DETECTED SPEED

FISTED SPEED

I2I51
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avi
MOTORIST I NON-MOTORIST

INJURED TAKEN BY

SAFETY EQUIPMENT

HSYBSO6 OHTM 1/19 [760-1500]

SEATING POSITION AIR BAG OL CLASS

EJECTION OL ENOORSEMENT

GENDER

LOCAL REPORT NUMBER

2021- 0001999 2

CONDITION

ALCOHOL TEST TYPE

DRUG TEST TYPE

ORUG TEST RESULT(S)

J—
UNITs I NAME: USTFIOSLMISULE DATE OF BIRTH I AGE GENDER

:0:1 KVASNICIC4,VArA,A 0 4 ( Z 3: I 1 4 8 F
ADORESS: 010UEE:CT’LSTATEZIP CONTACT PHONE- INCLUDE AREA CODE

424 IR1VIA ST ,Kent ,OH 44240 I

INJURIES INJURED I EMS AGENCY NAMEI INJUTEOTAKEN TO: MEDICAL FACILITY :sn:i: : n:: SAFETY EIIIPMENT I SEATING PISIJION AIR BAG USAGE I EJECTION I TRAPPEI
—OOT-ODMPLIRNTI I ITAKEN I

4 BY 2 KentFire UHPMC
USED04u

01111 1 1L

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

OH: 0
Ja.’j’slBnCL CLASS ENDORSEMENT I RESTRICTION SECEC2C3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION

TYPE I RESULT scc-up-oo::: - DISTRACTED STATUS I [VOL I VALUE STATUS
BY I ALCOHOL MARIJUANA I I

I 1 II Q OTHER DRUG 1 I II II II I III
UNIT $ NAME:i UST, FIRST MIOSI F DATE OF BIRTH I AGE GENDER

0:2: THORN,HUNTER, GEORGE 10 15 / ii 811 2 0 II 2I[1I3I M
ADDRESS: STREET:CITS: STATE: VIP CONTACT PHONE - INCLUDE AREA CODE

1840 MERRILL RD ,Franklin Twp ,OH 44240
INJURIES INJURED I EMS AGENCY INUMEI ISJUAEOTUKEN TO: MEDICAL FACILITY ISSMECrTDI SAFETY ERUIPRENT ISEATING PISIEIIN AIR BAG USAGE I EJECTION I TRAPPEDTAKEN I USED QDDT-CDwPuANT

5 BY 04 MCHELMETO1 1 IL_j__JI 1
DL STATE OPERATOR LICENSE NUMBEB OFFENSE CHARGED I LOCAL OFFENSE DESCRIPTION CITATIDN NUMBER

CODE

: 0: H: 333.03 Maximum Speed Limits 23878
IIUII*1fUDL CLASS ENDORSEMENT I RESTRICTION SELECELPEUT I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION iR’Hh1$tI*1

TYPE I RESULT SELECT SPTA4SELECUPC I I DISTRACTED STATUS1 TYPE VALUE SiA: US
NT ALCOHOL MARIJUANA I

I 4 I II I I I I I I I I I I 1 Q OTHER DRUG 1
I

UNIT H NAME: LUST: FIRST MIOULE DATE OF BIRTH I AGE I GENDER

: : I I 111 I I IL____I jI
ADDRESS: STUFFY CITY: STATE:ZIP CONTACT PHONE - INCLUDE AREA CURE

I I I I I I I I
INJURIES INJURED I EMS AGENCY INUMEI INJUSEOEUKEN TO: MEDICAL FACILITY LNDMCCIIYI SAFETY EDBIPMENT ISEATING POSITION AIR BAG USADE I EJECTION I TRAPPED

TAKEN I USED — DOT-CEMPLIANT I I I
BY I LJMC HELMET I I I

I I III I I 1 II III

CODE
DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CUATIDN NUMBER

L : i::i
IHAIIjI*lIfl

SDLECTSPUD I I DISTRACTED STATUS1 FYVE VALUE STATUS
DL CLASS ENDORSEMENT I RESTRICTION CLL: •:

- DRIVER ALCOHOL I DRUG SUSPECTED CONDITION
TYPE jRESULTsu

I I I I I I I I I I I II Q OTHER DRUG I II :1 I I I II II
12P1 11* itiyai.a

IRT ALCOHOL ci MARIJUANA

U - FATAL U- FAINT— LEFT GlEE U - NUT DEPLOYEU U -CLASS A 1 -ALCAATL INTERLOCK DEVICE U - NUT DISTRACTED U - NUNE GIVER
IMITORCYCLE DRIVERI2- SUSPECTED SEE/SAG ISJURV 2- DEPLOYED FRONT 2 -CLASS I 2- CDL ISTRUSTATE USLY 2- MANUALLY OPERATING AN 2 -TEST REFUSED

2- FRONT— MIDDLE3- SUSPECTED MINOR INJURY $! 3 - DEPLOYED SIDE 3 -CLASS C 3 - CORRECTIVE LENSES ELECTRONIC COMMAS/CAT/OS 3 -TEST GIVES, CONTAMINATED
O FR/NT- RIGHT SIDE DEVICE ITEATING:TYPING:

4- POSSIBLE INJURY 4- DEPLOYED BOTH FRONT! SlOE 4- REGULAR CLASS 4- FARM WAIVER SAMPLE / UNUSABLE

5- NAAPPARENT INJURY SECOND LCFTSIDE
- NUTAPPLICABLE IDHID = DI S - EVCEPTCLASSA DUG

-&h. DIALINGI
4 JESTGIVEN: RESULTS KNOWS

- 3 -TALKING IN HANDS-FREEMOTORCYCLE PASSENGERI -M:C MOPED ONLYC N- DEPLOYMENT UNKNOWN U- EXCEPTCLASSA COMMUNIZATION CESICE 5 EST:0LTS
S - SECOND — MIDDLE U - NI VALID AL & CLASS B SOS 4 -TALKING ON HAND-HELD

UNUN3WS
U- SECOND - RIGHT SIDEU - NKTTRONSPORTED 7- EXCEPTTRHCTOR-TUAILER COMMUNIZATION EEAICE

/TREATEDAT SCENE 7-THIRD— LEFT SIDE
U - INTERMEDIATE LICENSE S -OTHER ACTIVITY WITH AN

2-EMS IMITORCYCLE SIDE CAR) U - NUT EJECTED H -HUZMAT RESTRICTIONS ELECTRONIC DEVICE U -NANE
‘.A-R

9- LEAUNERS PERMIT =;i U-PASSENGER 2 -BLOAD3- POLICE I-THIRD— MIDDLE 2- PARTIALLY EJECTED H - MOTORCYCLE

S-OTHER/UNKNOWN 3-TOTALLYEJECTED P-PASSENGER RESTRICTIONS ‘-‘17-OTHERDI5TRACT/IN 3-URINEY -THIRD - RIGHT SIDE

DO- SLEEPER SECTION DO- LIMITEDTO DAYLIGHT ONLY INSIDETHEYEH/CLE 4- BRCATH4- NUTAPPLICAILE N -TANKER
IF TRUCK CUD

DO - LIMITEDTO EMPLOYMENT B -OTHER DISTRACTION OUTSIDE S -OTHER0-MOTOR SCOOTER THEYEH/CLEDD-PASSENGEO IN OTHER
D2-LIVITED—OTHERU- NONE USED

ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
Y - UTHEH /UNKNOWN2- SHOULDER DELI ONLY USED (NON-TRAILING UN/T SOS: U - NOTTRAPPED S - SCHOOL BUS 13- MECHANICAL DEAICES

0 - SANE
3- LAP BELTOSLY USED PICKUP AITH CAP) 2- EUTRICUTEI BY ISPECIAL URAKES. AUND

T 0000LEUTRIPLETRAILERS CONTROLS:OROTHER 2-BLOOD
4- SHOULDER & LAP DELT USED U? - PASSENGER IN UNENCLOSED MECAUN/CAL MEANS

U-TANKERIHAZMAT ADAPTIVE DEUICESI U -APPARENTLY NORMAL S-URINE
S - CHILD RESTRAINT SYSTEM •4 CARGO AREA 3- FREED BY

U4 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHERFDRWURD FACING -
-- E3-TRAILISG UNIT NON-MECHANICAL MEANS

-s0 OS - MOTOR VEHIZESAIThULT 3- EMOTIONAL ITOU- CHILD RESTRAINT SYSTEM —
£ L4 RIDING UN VEHICLE EOTERWR

F - FEMALE AIR BRAKES 5:-REAR FACING INHN-TRUILING UN/TI
M -MULE 1U-OLTS/DE MIRROR 4- ILLNESS U -UMPHETAMIDES2 - BAUSTER SEAT ES - NON-MOTORIST
U -OTHER/UNKNOWN 10- PRKSHET:CGID 5- FELL ASLEEP FOISTED: 2 -BUROiTURATESB -hELMET USED SODTHEOIONKNOWN

FATIGUED:ETC.
N- PROTECTIVE PADS USED

SIT lB-OTHER 3 -BENZOUIAZEPINES
N- ONDERTHE INFLUENCE

IELBOV!: KNEES, ETCJ iV OF MERICATIONG / DRUGS -CONNSOINKIDS

DO- REFLECTIVE CLOTHING IALCOAOL S -COCAINE

DR - LIGHTING— PEDESTRIAN S-OTHER! UNKNOWN U -OPIATES /APWIDS
HO/CYCLE ONLY 7-UTHER

SN- OTHER! UNKNOWN B - NEGATIVE RESULTS

TRAPPED
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