oL~ OHIO DEPARTMENT %
\B= efuiciies TRAFFIC CRASH REPORT  #oenores manoatory FieLo For suppLEMENT RepORT LOCAL REPORT,NUMBER
LOCAL INFORMATION
[] PHotos Taken [lonz []ows 2,021-,0,0,0,1,999,2
O 0H-1P [] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1 ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[] private property| City of Kent Police 0.6.7,0 3 s unsowven| 10,2 0.2 oo uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
; 2 VILLAGE Kent 1-FATAL
6.0 7 1 13 yowNsHip £1200,3,2,0,2 L, /88 L05) L3 1, sepigus ingury
£ ROUTE TYPE | ROUTE NUMBER | PREFIX gggSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat ecrees SUSPECTED
E - 3- MINOR INJURY
s E-EAST
SH 1 oLt 1 1 W-WEST FAIRCHILD |A| V| 14140 1,5:9:7,9,1, SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER [ PREFIX 2 - N&!TT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecinaL pecReEs 4-INJURY POSSIBLE
& -5
= E-EAST _ 5- PROPERTY DAMAGE
< || [T B W-WEST 608 L1 f 1811 3,16,4,5/3,0, 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 S-SOUTH 3 AV -AVENUE LA -LANE SQ - SQUARE
S Housty 2 oaaq | us-FEDERAL US ROUTE
W-WEST | SR- STATE ROUTE B; 'E:’:CLLEEVARD MP - MILEPOST :: ili?::s [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - OV - OVAL - TERRA
e | whae | A
FROM REFERENCE uniT o Measure | O NUMBERED COUNTY ROUTE | o oyjer PK -PARKWAY  TL -TRAIL HOADWAY,
1-MILES | TR- NUMBERED TOWNSHIP " 5 d
2-FEET ROUTE OB GpnLiE ) =l WAL WAY [] roaoway pivioen
Lo a1 | 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 NTNORTH 1 - DIVIDED FLUSH MEDIAN
(0 ], 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | AN 5-BACKING 5. SOUTH { <4 FEET)
L2 L2 3-1N MEDIAN 11-RAILWAY GRADE CROSSING |2 yriieiesy  6-ANGLE e ERaer ) 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W -WEST (24 FEET)
5-0ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
[] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN = | | L=
[ AW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR'MEDIAN A=TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA 3 SNOW BITUMINOUS,
] active scHooL zone 5. 0THER 5-TERMINATION AREA 3-CURVE LEVEL . ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTRERUNKNOWN | 5- SAND, MUD, DIRT, |4 o\ ac cRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OfL, GRAVEL STONE
2- DAWN/DUSK 0,1, 2-crovoy 7- SEVERE CROSSWINDS b -WATER (STANDING, | 5 _pier
L—=—1 3. DARK - LIGHTED ROADWAY =2 3. Fog, 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 )
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

direction with

Both units were traveling east on Fairchild in front e v

compass diagram.

of 608. Unit two failed to maintain assured clear

distance striking Unit one.

Fasrchild Avenue Ne
_oxe—CGrEmmm 0
Not To Scale
sy
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice acency
1;2,0,3,2,0,2,1,/,0,8,1,01,2,0,3,2,0,2,1,/,0,8,1,1,1,2,0,3,2/0,2,1,/,0,8,1,5(,1,2,0,3,2,0,2,1,/,0,8,4,6, [] mororist
Ro::JvAL TIME =3 T?;:;’;N el TOTAL OFFICER'S NAME* Checkep sy OFFICER'S NAME®
AY CLOSED |INV MINUTES
Butcher, Matthew Short, Jason M SUPPLEMENT =~
OFFICER’S BADGE NUMBER™ Checkes av OFFICER'S BADGE NUMBER™ T AN CX5I8G REPEAT SEAY 10 995)
0,1, 5),0,1,5,,065})2 3 4, 1 L fo2 2, 8 1 1
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@gﬁuﬁ‘gﬁ% U NIT LOCAL REPORT NUMBER
lzlolzlll-10|0101119|9I9l21 i
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]sANE 45 0RIVER) OWNER PHONE: v+ a5 asca rone 01 cansc ac nomier) DAM A
L0 ;1 | KVASNICKA, VANESSA, A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R}saME As oRivER: 1-NONE 3 - FUNCTIONAL DAMAGE
424 IRMA ST ,Kent ,OH 44240 Iil 2- MINOR DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 21P Commercia Cannten PHONE: tneLude aRea cooe 9 - UNKNOWN
TN T N R NN N S T N S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| GIV7023 (KMHL L4 AGOMYUI16/3166/2,0,2 1, Hyundai 12 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # TOLOR VEHICLE MODEL J) N ! g
VERIFIED | GEICO 4197746011 BLU ELANTRA 10 p 2 10 N2
TYPE oF USE us DoT # TOWED BY: COMPANY NAME 2
[Joommerciar [[Joovernment ] MEMERGENCY Y T s ) 3 s 3
INTERLOCK #OCCUPANTS vznu:Lzlw Fl:rgﬂ:lsmcwn [] MATERIAL = cLass #ERPLACAI!IJ m# P ‘
[CJoevice HIT/SKIP UNTF 2 . 10,001 26K L8s RELEASED g L
EGUIPPED 01 3. 26K Las. ] pLacarD

1. PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART

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

13- SNOWMOBILE

Ol s goprumumvuenice 9 AvTocvcLE
UNITTYPE 4 . picy yp

14-SINGLE UNITTRUCK

18- LIMO (LIVERY VEHICLE)
19-BUS 016+ PASSENGERS)
20-0THERVERICLE

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

6-IMPROPERTURN

12-IMPROPER BACKING

SEQUENCE oF EVENTS

1 - QVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

12 0

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEJESTRIAN TRANSPORT
15-PEJALCYCLE 21- PARKED MOTOR VEHICLE
COLLISION wWiTH FIXED OBJECT - STRUCK

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

16 RAILWAY VEHICLE
17-ANIMAL — FARM
16-ANIMAL — OEER
19-ANIMAL — OTHER
20-MOTCRVEKICLE IN

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB

32-PORTABLE BARRIER 38-OVERKEADSIGN POST ~ 44-DITCH

33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT

34 -MEDIAN GUARDRAIL SUPPORT 4b-FENCE
BARRIER 40-UTILITY POLE 47 -MAILBOX

35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE
BARRIER ORSUPPORT 49-FIRE HYORANT

3b-MEDIAN OTHERBARRIER  42-CULVERT

IL MOST HARMFUL EVENT

22-WCRK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE

24-0THER MOVABLE CBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

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

10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 - HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
b - VAN (9:15 SEATS) 11':#"7,5%‘""5"1“5 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 UNKNOWN OR HIT/SKIP
00 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L% | 1-¥ES 2-N0 9-OTHER/UNKNOWN Ams 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
sl_l_-PECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NOCARGO BADYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
c:u"nﬁy" 2808 4 LOGGING 6 - CARGOVANENCLOSED BOX 1L aT BED 14-CARBAGEIREFUSE
TYPE 7- GRAINCHIPSIGRAVEL 1y pywp 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99-0THER / UNKNOWN
VEHICLE 2- HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nobamMaGEr 01  [J-UNDERCARRIAGE [141]
1-INTERSECTION~MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALX 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS [15]
Nf:g:glgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHSOR  %9-OTHER UNKNOWN
ATimpacT  CCSSWALK § - TRAVEL LANE - Orue Lecane TRAILS [J- UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO ;r:;r:z:.;nmror;uuﬁrm T
il 3-STRIKING LT3 cuanainG LanEs 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) )
ACTION 4.5TRUCK  PRE-CRASH 4 .OVERTAINGPASSING 10-PARKED I15-WALKING RUNNING,  20-0THERNowworoRsT | 0 | 6, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- 8oTH STRIKING ACTIONS 5 _wacNGRIGHTTURN  11-SLOWING ORSTOPPED QLI 21-STANDING OUTSIDE I NKROWH
&STRUCK & - MAKING LEFT TURN IHTRAFFIC 16- WORKING DISABLED VERICLE 13-ToP
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN =
1-NONE 7-LEFT OF CENTER 13-IMPROERSTART FROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-PANBEDLIGHT 9-INPROPERLANECHaNGE  14-STCFPED DR PARKED EQUIPMENT 23-QPENING DOORINTO 2 2-THowy 6 2SN - VIELD SIGN
=L pansto sia 10-IMPROPER PASSING TR 19-LOADSHIFTINGIFALLING/  ROADWAY (] L) 5.rLASHER b NOCONTROL
CONTRIBUTING v core soEep 11-DROVE OFF AOAD 1-SHe — 99-0THER INPROPERACTION
CIRCUNSTANCES 16- WRONG WAY 20-INPROPER CROSSING

# oF THROUGH LANES
ON ROAD

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

1

L2

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
ol 4 ) o3 et 7oswmess
4-WEST  B-SOUTHWEST

9.- OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

1 - STATED / ESTIMATED SPEED
0.0, L= 2. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2 5§
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OWNER

E?;“g S Pumie Sarevy U NIT LOCAL REPORT NUMBER
I2I0l2|1I-I010l011|9I919l2I J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]sauE as DRiveR! IOWNER PHONE: x:163€ aRea ¢ooE « 3] SAME A5 DRIVER)
L0 ) 2 ;] THORN, CRAIG DAMAGE SCALE
OWNER ABDRESS: STREET, CITY, STATE, ZIP ¢[K]sAME AS DRIVER| 2 1- NONE 3 - FUNCTIONAL DAMAGE
1840 MERRILL RD ,Franklin Twp ,OH 44240 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZiP CommerciaL Canrizn PHONE: incLupe area cooe 9- UNKNOWN
TR SO T T NN TR WA PO O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO, H|| N177578 3 VWRW3,1,G6,7,M5,0,1,1,3,8;/,2,0,0,7,| Volkswagen 2
IHSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \ - !
VERIFIED | ALLSTATE 826423609 BLU BEETLE 10 2 10 2
TYPE 0F USE Us DOT # TOWED BY: COMPANY NAME
[CHcommenciar [Joovernment [JMEMERCENCY ¢ | e 0 3 ° e
INTERLOCK #OCCUPANTS VEH[CLEIW = :%Ks\::lsmcwn MATERIAL CLASS# PLACARD ID # A A
DE&‘J‘I‘,’,EEB HIT/SKIP UNIT 2 - 10,001 - 26K L8s AEREARED ! :
WOy | 13- 526Kues Cdeeacaro | | 4 s 2 7 A
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER S N ¢
2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 1 n_l T 2
Oy 5 gogremuryvenicte  9- avmocycie 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST o W2
UNITTYPE 4 picyyp 10-MOPED ORMOTORIZED 15~ SEML-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE ° =1 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-MIMALWITARIDERGR  27-TRAIN BL Lip
6 - VAN (9-15 SEATS) i- &LerTIESrR\ﬁm VEHILE  17.MOTORHOME ANIMAL-DRAWNVEHICLE 9. ynkNoWN OR KIT/SKIP 8 ai=1e 4
00, #orTRAILING UNITS —

WAS VEHICLE QPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

6 - TIRE 8LOWOUT

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/ UNKNOWN Au‘—’mwms 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TA 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER | UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING B - 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 20-SAFETY SERVICE PATROL " o
1- NOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER 2
M 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
ooy 2-8us 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1. a7 oD 14-GARBAGE/REFUSE A
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0THER UHKNOWN ° S P il ? 3
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWA 6 L
VEHIGLE 2- HEAD LAMPS 5 - STERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR e .
DEFECTS 3 - TAIL LAMPS DEFECTIVE ACCIDENT

[OJ-NopamMAGE[ 01 [J- UNDERCARRIAGE [14]

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER 6 - BICYCLE LANE

9 - MEDIAR/CROSSING ISLAND

12-FIRST RESPONDER

CIRCUNSTANCES 3 - UNSAFE SPEED
§ - IHPROPER TURN

11-DROVE OF= ROAD
12-IMPROPER BACKING

16- WRONG WAY

20- INPROPER CROSSING

99-OTHER IMPROPER ACTION

L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top t131 [J-ALL AREAS [15]
"l_o:'cMAo‘}n[‘:)l;T 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Oroes Lecsmiay TRAILS [ - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL P
3 2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE umrurlgnmcETRc e CE
L2 1 s.smkme L0113 cuancine Langs 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ) .
ACTION 4. gjruck  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1,2, 12- gf:gg:“‘; UNIT 15-VEHICLE NOT AT SCENE
5. sothsTaikNG ACTIONS s yawomighrruan 11-5LowiNG oR sTopeeD VIGEG, PLATIG 21-STAHDING OUTSIDE 13708 99 - UNKNOWN
L STRUCK b - MAKING LEFTTURN INTRAEFIC 16-WORKING DISABLED VEHICLE
: 17-PUSHING VEHICLE 99-0THER / UNKNOWN
Ll RS
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAYFLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ONE- i .
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPERLANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOORINTO ’
0,8 2- TWO-WAY 2- SIGNAL 5 - YIELD SIGN
=L awsTop sih 10-IMPROPER PASSING ILLEGALLY 19-LOAD SHIFTINGIFALLING!  ROADWAY e L6,
CONTRIBUTING ) 15- SWERVING TOAVOID SPILLING 3 - FLASHER 6 - N0 CONTROL

# oF THROUGH LANES
0N ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS
L2, 0 )~ OVERTURNROLLOVER
== rRerexpLosion

3 - IMMERSION
2L 1 4- JACKKNIFE

5 - CARGO/ EQUIPMENT

LOSS OR SHIFT
31

25-IMPACT ATTENUATOR
AL CRASH CUSHION

2-BRIDGE OVERHEAD

STRUCTURE
5

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

27-BRIDGE PIER OR ABUTMENT

#J FIRST HARMFUL EVENT

NON-COLLISION
6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE -
1- T OPPOSITE DIRECTION OF
SEPARATION OF UNITS TRAVEL

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

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

16- RAILWAY VEKICLE
17-ANIMAL — <ARM
18-ANIMAL — DEER
19-AKIMAL — OTHER
20-MOTORVERICLE 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
38-0VERHEAD SIGN POST

39-LIGKT/ LUMINARIES
SUPPORT

BARRIER 40-UTILITY POLE
35 -MEDIAN CONCRETE 41-OTHER POST, POLE
BARRIER OR SLPPORT
3b-MEDIAN OTHER BARRIER  42-CULVERT

ILI MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE
49-FIRZ HYDRANT

22-WORK 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
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED OBJECT

99-OTHER UNKNOWN

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

1

2

UNIT / NON-MDTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - VOR"HWEST
FROM ¢] T0 i} 3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
o 1 - STATED / ESTIMATED SPEED
01,5, L= 3. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2 ., 5
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[l OHIO DEPARTNENT
i"-’. oF PuOUIC BAFETY
il

Motorist / NoN-MoTORIST

LOCAL REPORT NUMBER

2,0,2,1,-,0,0,0,1,9,9,9,2, ,

INJURIES
1-FATAL

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

5- N0 APPARENT INJURY

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
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11. LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99 OTHER/ UNKNOWN

SEATING POSITION

1-FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)
AELIILTTE
1- NOTTRANSPORTED b- SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3-POLICE B-THIRD - MIDDLE
5. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
LT
11- PASSENGER IN OTHER
LoD ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP W(TH CAP)

12 PASSENGER IN UNENCLOSED

CARGO AREA

13- TRAILING UNIT
14- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

15 - NON-MOTORIST
99-OTHER/ UNKNOWN

AIR BAG
1- NOT DEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIOE

4- DEPLOYED BOTH FRONT/ SIDE

5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

0L CLASS

1-CLASSA
2-CLASS B
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-NOT APPLICABLE

H -HAZMAT

M - MOTORCYCLE
P- PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
1-NOT TRAPPED 5. SCHOOL BUS
2- EXTRICATED BY
EXTREATEL BTG - DOUBLE mlpﬁmusns
s X-TANKER/ HAZM
NON-MECHANICAL MEANS
F -FEMALE
M- MALE

U-OTHER / UNKNOWN

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 |KVASNICKA, VANESSA, A 04 (23/1973|4 8| F
7 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
o
g 424 IRMA ST ,Kent ,OH 44240
B INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname ciTvy | SAFETY EQUIPMENT SEATING POSITION ) AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN R USED DOT-CompLIANT
e, 4 [ | 2 |KentFire UHPMC meHEtMET | Q1 f 1 (1 [ 1 |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4. 0.H
b OL CLASS | ENDORSEMENT RESTRICTION SeLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE TYPE { RESULT scLectuptos
BY [ accoror ] maruwuana
L4_||___n_|u_||_|__||_u #DUTHERDRUG L 1 1, [ O . T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | THORN, HUNTER, GEORGE 05/18/2002|1 9, M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
& .
S 1840 MERRILL RD ,Franklin Twp ,OH 44240 L
5 = :
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name civvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuant
=5, 5 mchetmeT | 9 1 4 1 |1, 1,
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . ..
5 0. H . 333.03 Maximum Speed Limits 23878
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
I SELECTUPTO2 SELECTUPTO3 DISTRACTED ALCOHOL/ DRUG SUSPECTED STATUS | TYPE TYPE | RESULT seiezrurmoa
BY [ awcoror  [] marwuana
|_4__j Ll L g1 1 |;1 ] DUTHERURUG | 1 1 1 ] [ 1 o ow g
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
T [ Coa ]
E ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
o
»Z 1 ! 1 ! ! ! 1 ! ! ]
E3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, citvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
s 8 MC HELMET
| — | E— L1 [ 1 1L IL 1L !
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= ¢
« 0DE
5
£ OL CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC UP 02 BISTRACTED
By [ atconor [ maruuana
[ orHer orUG \ el 1 i J

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

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPTCLASSA
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 MOTOR VEHICLES WITHOUT
AIRBRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

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

8-0THER DISTRACTION OUTSIDE
THE VEKICLE

9-0THER / UNKNOWN

CONDITION

1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT
3 - EMOTIONAL (€ G, DEPRESSED

ANGRY, DISTJRBED}

4- ILLNESS
5- FELL ASLEEP, FAINTED,

FATIGUED, ETC.

6- UNDERTHE [NFLUENCE

OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER FUNKNOWN

TEST STATUS
1 - NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, 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/OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 QH1M 1/19 [760-1500]
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