aNe—" OHIO DEPARTMENT —
L’f-’/ erruncse | RAFFIC CRASH REPORT  oenotes manoaTory FiELD FOR suPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[Jonz [Jous 2,024-00,0,1,6,8,4.4
[] pHoTos TAKEN —— — L=l -1 17177
0 [] oH-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] private property | City of Kent Police 06703 smsovEsl D 0,2 ;55 oo
COUNTY* Lot:ALITiI*CITY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
Iilll @ 3 -TOWNSHIP Kent 1.1052024/1617, S , 2-SERIOUS INJURY
EY ROUTE TYPE | ROUTE NUMBER [PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ecmat becrezs SUSPECTED
& S-SOUTH
3 3- MINOR INJURY
s E - EAST
= | S | R| <5|9| L1 llJ W -WEST MAIN LS | TI &.111513161241 SUSPECTED
ROUTE TYPE |ROUTE NUMBER [PREFIX N - NORTH| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinac oecrees 4-INJURY POSSIBLE
S-SOUTH
E - EAST \Y | o 5-PROPERTY DAMAGE
L Ll L 11 L | W-WEST FAIRVIEW D R|81,340645, 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
1 2-MLE PO;T g-lszggH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L— 13-HOUSE LY JE- [
W - WEST SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR - CIRCLE OV - VAL TE - TERRACE
DR | STy | CR-NUMBERED CouNTY rouT T A P
FROM REFERENCE unToF Measure | O NUMBERED COUNTY ROUTE | oo ey PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
- DRIVE PI - PIKE A-
2-FEET ROUTE DR -1 WA-WAY [] roaoway pivioep
) 2 | 0 L | 3 | 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-NOT coEIEL'dsz 4 - REAR-TO-REAR N-NORTH 1- DIVIDED FLUSH MEDIAN
0 {1 2-OVSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o ?\%/TOWMOTOR 5-BACKING S-SOUTH (<4 FEET)
L1~ 1 3-INMEDIAN 11-RAILWAY GRADE CROSSING |2 yrniclesin  6-ANGLE L E-EAST b~ > DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5- 0N 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 1 )
[[] woRrKERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| 15,
[ ORMEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA VELEVE — BITUMINOUS,
[ acTive scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3 BRIGK/BLICK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0,1 2-Clouny 7-SEVERE CROSSWINDS b-WATER (STANDING, | & _piet
L= 3.DARK- LIGHTED ROADWAY =1 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKC
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ) UNKNOWN
5-DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/IUNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
direction with
an “N" on the
UNIT 1 AND 2 WERE TRAVELING EASTBOUND compass diagram.
ON E MAIN ST. UNIT 2 FAILED TO KEEP AN
ASSURED CLEAR DISTANCE AHEAD STRIKING
(N
UNIT 1IN THE REAR. \)
Not To Scale
| FAIRVIEWDR
:
s mecew pmees oo g eI e
- (e »
EMAINST
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice Acency
I1|110I5I210I2I4I/11I6I1|7111I1I0I5I2I0(2I4l/lll6l1|8|L1L11015I21012’I4l/1116I2I6Illl1I0I5I2I0i2I4I/11I613I9I [] wororisT
TOTAL TIME OTHER TOTAL OFFICER’S NAME® Crecken By OFFICER’S NAME™
BOARWAY SLOSED | INVESTIGATIONTINE)  mikbes | Sigpehel, Tyler Austin Ennemoser, James SUPPLEMENT
R
OFFICER'S BADGE NUMBER™ Checken sy OFFICER'S BADGE NUMBER™ 70 4N EXISTING FEPCRT SEVT 7o 0ps)
10r0|0||0>1|0m0|3|1#2|3|5| ! 2,5, 5, ! ! |
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L‘J\’ oF Puscic Sarery U NIT LOCAL REPORT NUMBER
l2|012|4|-|0|O|Olll6|8|4l4l |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SAME AS DRIVER) OWNER PHONE: INcLUDE AREA CODE ([T] SAME AS DRIVER)
0,1 |(RICHARDS, ELEANORE, GAIL (Redacted per ORC 149.43 (A)(1)(mf) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
264 DALE DR 202 ,Kent ,OH 44240 L3 | 2.MINORDAMAGE - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CaRRIER PHONE : INcLUDE AREA coDE 9 - UNKNOWN
T T N N SR N I B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT ARRLY
O, H,(S839500 KM8 HA3 AB4RU185284(2,0, 1| Hyundai
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verFied (STATE FARM 1975751-SFP-35 GRN KONA
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommenciau [Joovernment [] MEMERGENCY | — | Y
INTERLOCK #0CCUPANTS VEH(CLEIW-Elggg'?Y:VSRIGCWR D MATER[AL CLASS # PLACARDID #
Dgﬁﬁ‘lgg [Jwrmssie unir 0.1 2 - 10,001 - 26K LBs. RELEA
Wiy [ 5 3-526KL8s. O PLACARD L JL1 11
1- PASSENGERCAR 7- MOTORCYCLE 2WHEZLED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(), 3 2 PASSENGERVAN(HMINIVAN) 8 - NOTORCYCLE SHHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE)
L= 3_SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNIT TYPE 4 _picq yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN (315 SEATS) 1 ‘&TLVT/ES%I" VEHICLE  17.MoTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HITISKIP

01 # oF TRAILING UNITS

VEHICLE

EVENT(s)

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

lil 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NO AUTOMATION

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

9 - UNKNOWN

1- NONE

0 1 ; - ]E"If);ITRGNIC RIDE SHARING
SPECIAL °~
FUNCTION 4 - SCHOOLTRANSPCRT

5 - BUS-TRANSIT/COMMUTZR

0 1- DRIVER ASSISTANCE
AUTONOMGUs 2 - PARTIAL AUTOMATION
MODE LEVEL
§-BUS-CHARTERTOUR  11-FIRE
7- BUS-INTERCITY 12-MILITARY
8- BUS- SHUTTLE 13-POLICE
9- BUS-OTHER 14-PUBLIC UTILITY
10-ANBULANCE 15

16-FARM
17-MCOWING

18- SNOW REMOVAL
19-TOWING

CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-O0THER/ UNKNOWN

12 12
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER »
0 1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER - 1 @
C;ORDGVU 2-8US 4 - LOGGING 6 - CARGOVANIENCLOSED BOX  1g_F( T 8D 14- GARBAGE/REFUSE - s/l
TYPE 7-GRAINCHIPSIGRAVEL 17 _puwp 99-0THER UNKNOWN ° R U .mﬁ 3
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 6 L igﬁ
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR & 6 6
DEFECTS 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [ - UNDERCARRIAGE [141]
1-INTERSECTICN-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE OJ-Top (131 [J-ALLAREAS [15]
Nf:clﬂmlgﬁ 2-INTERSECTION- UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR  99-OTHER / UNKNOWN
ey CROSSHALK 5 - TRAVEL LANE - O Locsron TRAILS [J - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INTTIAL POINT i GOREACT
4 2-NON-COLLISION 11 2- BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO DAMAGE 14 - UNDERCARRIAGE
L= | 3.STRIKING Ll 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.STRUCK  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,6, TR TR B T UNIT (15 VERIGLERAT ATISCENE
5- BorHTRIKING ACTIONS 5 oG RIGATTURN - SLOWING OR STOPPED ABEINE BLAYING 21-STANDING OUTSIDE 5 99 - UNKNOWN
&STRUCK 0. TR R INTRAFFIC 16-WORKING DISABLED VEHICLE B-TY
9-GTHER/ UNKNOWN 12- DRIVERLESS 17-PUSHING VEKICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE ~ 22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDUGHT 9-IMPROPER LANE CHANGE “'ISLTLGEPGP:L“LS“"ARKE“ EQUIPMENT 23-0PENING DOOR INTO 2 2-THOWAY 2- SIGNAL 5- VIELD SIGN
e 4- RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING T0 AVOID 19-LOAD SHIFTINGIFALLING! ROADWAY = 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING SPILLING 99-OTHER IMPROPERACTION

ClRCUMsTANEs > - UNSAFE SPEED
6- IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16- WRONG WAY

20-IMPROPER CROSSING

SEQUENCE oF EVENTS

. 2 0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION

NON-COLLISION
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL
12-DOWNHILL RUNAWAY

6 - EQUIPMENT FAILURE
T - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT

16-RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

21| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT B THER RO EOLTISITR
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN .
s GnehicT 14- PEDESTRIAN
3 15-PEDALCYCLE
COLLISION wiTH FIXED OBJECT - STRUCK
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST
AL /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST
26-2?:{%%?3;5““““ 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES
34-MEDIAN GUARDRAIL SUPPORT
SL—L—J 77.GRIDGE PIERORABUTMENT ~ pamicn 40-UTILITY POLE
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE
6 29-BRIDGE RAIL BARRIER OR SUPPORT
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
@ FIRST HARMFUL EVENT @ MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24-0THER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-Q0THER FIXED OBJECT
99-O0THER/ UNKNOWN

# oF THROUGH LANES
oN ROAD

L4,

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

1

UNIT / NON-MOTORIST DIRECTION

oMl 4 ) o3 1 soma

1 - NORTH
2-S0UTH

5 - NORTHEAST
6 - NORTHWEST
T - SOUTHEAST

4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
0.0 0 1 - STATED / ESTIMATED SPEED
il B 1R A
L— 2. cALCULATED/EDR

POSTED SPEED

3 | 3

3 - UNDETERMINED
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[!?15 SR ey U NIT LOCAL REPORT NUMBER
2,0,2,4,-,0,0,0,1,6,8,4,4, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER) OWNER PHONE: INcLUDE AREA CODE (] SANE AS DRIVER)
0,2 |LEE, DAVID, LADON Redacted per ORC 149.43 (A)(1)}(my) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS DRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
6010 PEBBLEBROOK LN ,Franklin Twp ,OH 44240 L= 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMeRciaL CARRIER PHONE: INcLUDE ARER coDE 9 - UNKNOWN
[ T N N TN N N R O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRICATE ALLTHATARRLY
O, H|S688666 1,G1,Z7D5ST5LFK105661,2,0,2,0, Chevrolet
INSURANGE | INSURANCE COMPANY INSURANGE POLIGY # COLOR VEHICLE MODEL
veririen (STATEFARM 4136400SFP35 BLK MALIBU
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciau [Joovernment [] MEMERSENCY ) — —
INTERLOCK #0CCUPANTS VEHICLEIW F‘ﬁ{';,f‘[‘;’s"’“w" MATERIAL CULSASS# I[’ALACARD m#
DEEh’iﬁEzu [Jwrrsskp unie 01 2 - 10,001 - 26K LBS. RELEASED
L 13- >26KL8s. Oeacaro | 4 4
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN /SKATER
() 1 2-PASSENGERVAN (MINIVAN) 8- NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE)
ALY

3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _pccup

9 - AUTOCYCLE
10-MOPED OR MOTORIZED

5 - CARGOVAN BICYCLE
6 - VAN (3-15 SEATS) 11-ALLTERRAIN VEHICLE
(ATV/UTV)

Lﬂ: # oF TRAILING UNITS

14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

16- FARM EQUIPMENT
17-MOTORHOME

20-0THERVEHICLE
21-HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

25-0THER NON-MOTORIST
2b-BICYCLE

27 -TRAIN

9- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

|LJ 1-YES 2-NO 9-OTHER/UNKNOWN

0

AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1-NONE

0 1 ; ' lt);JTRONIC RIDE SHARING
SPECIAL ~~
FUNCTION 4 - SCHOOLTRANSPCRT

5 - BUS-TRANSIT/COMMUTZR

6 - BUS - CHARTERITOUR
T-BUS-INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE
12-MILITARY

13- POLICE
14-PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18-SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21 - MAIL CARRIER
99-0THER/ UNKNOWN

1-NOCARGOBOYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " snorapucaaie MOTORVEHICLE CHASSIS 9 <CARCOTANK T3 TATRANSTORTER
c;oﬂnﬁyﬂ 2-BUS 4- LOGGING 6 - CARGOVAV/ENCLOSED BOX  1q_F 4T ED 14- GARBAGE/REFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11 _pywp 0 -0THER! UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN

VEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTICN-MARKED 3 - INTERSECTION-OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

"0, %%

6 6 6

[]- UNDERCARRIAGE [141

[J-N0o DAMAGE [ 0]

CONTRIBUTING
CIREUNSTANCES > UNSAFE SPEED
- IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16- WRONG WAY

SPILLING
20-IMPROPER CROSSING

99-0THER IMPROPERACTION

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 OJ-ALLAREAS [15]
Nf:glmw 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPTHS OR  99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orve Locarion TRAILS [ - UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
3 2- NON-COLLISION 01 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 1. UNDi:RC ARRIAGE
L~ | 3-STRKING L1 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.STRUCK  PRE-CRASH 4 -QVERTAKINGPASSING 10 PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21 STANDING OUTSIOE DIAGRAM 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 5.5
LSTRUCK b eiaiiass INTRAFFIC 16-WORKING DISABLED VEHICLE
9. GTHER ! UNKNOWA 12- DRIVERLESS 17-PUSHING VEHICLE 99-0THER UNKNOWN -
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ONE- . .
18- STOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 1% EQUIPMENT 23-OPENING DOORINTO 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
ILLEGALLY 19-LOADSHIFTINGFFALLING/  ROADWAY 2 6
4 - RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING T0 AVOID 3 - FLASHER 6 - NO CONTROL

SEQUENCE oF EVENTS

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

. 0 l 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31-GUARDRAIL END

4L L1 JCRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

SL—L— 7. 3RI0GE PIERORABUTHENT ~ paRRicR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE —
OPPQSITE DIRECTION OF
TRAVEL

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

37 -TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L_I_J MOST HARMFUL EVENT

16-RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL - DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE

49-FIRE HYDRANT

22 - WORK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE OBJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING
53-TUNNEL

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

# oF THROUGH LANES
ON ROAD

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

1

L4

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM 4 T0 3 3 - EAST T - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
0.2 0 1- STATED/ ESTIMATED SPEED
=1 =1 | L——1 7. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3, 5
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wEzszs MoTorisT / NoN-MoToRIST
2,0,2,4,- |0|010|1|618|4|4| ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |RICHARDS, ELEANORE, GAIL 0,4,2,9,2,0,0,3,/21 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ 4
g 264 DALE DR 202 ,Kent ,OH 44240 Redacted per QRC,149.43 (A)(1)(mm),
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g glyiKEN USED DOT-CompLIANT
d. S | (0,4 (—mMcwewmer | 0 1) 1 1 1,
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5O, H| Redacted per ORC 4501:1-12
] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE TYPE | RESULT secectuptos
By [ atcoror ] maruuana
I__4_II_H_II [T R R I B ' 1 i| O oTheR dRUG |_1—||L||_| IIILII I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | LEE, DAVID, LADON 0,9,0,2,2,0,0,3,/2,1 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o .
H 6010 PEBBLEBROOK LN ,Franklin Twp ,0H 44240 Redacted per ORC 149.43 (A)(1))(mm),
(=]
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN e MC HELMET
z S 0.4, 0, 1, 1 1,1,
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 0O, H| Redacted per ORC 4501:1-12 |333.03 Maximum Speed Limits 28903
(=]
] oL cLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPT02 DISTRACTED STATUS TYPE | RESULT seLectuptod
BY [ atcoror [ marwuANa
4 | o o s g o 1| [ orseroruc |_1_||_1_1 \Lll I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L e | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
E L 1 1 1 1 1 l 1 ! 1 ]
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiANT
S BY MC HELMET
Z [— [  E—— 1 1L 10 1| |
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
S
] oL cLASS [ ENDORSEMENT RESTRICTION SELECTURTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO?2 DISTRACTED
BY [ acconor ] marwuana
L Oo

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
(ELBOW, KNEES, ETC.)

SEATING POSITION

1-FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

- FRONT - MIDDLE
3-FRONT - RIGHT SIDE

- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
- SECOND - RIGHT SIDE

-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

-THIRD - MIDDLE
-THIRD - RIGHT SIDE

- SLEEPER SECTION
OF TRUCK CAB

- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

- PASSENGER IN UNENCLOSED
CARGO AREA

-TRAILING UNIT

- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER/ UNKNOWN

~

ES

- o un

—
S w o™

—
=

1

~

(-
= 5

AIR BAG

THER DRUG

1-NOTDEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASS B
3-DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
(0HI0=D)

5-NOTAPPLICABLE

9-DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY

6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT
2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4-NOTAPPLICABLE N -TANKER
Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
;'"0”“"“" 5- SCHOOL BUS
a)éI:E{IEQITCEXLBI;E s T-DOUBLE & TRIPLE TRAILERS
5 bR X-TANKER / HAZMAT
NON-MECHANICAL MEANS
[ GENDER |
F-FEMALE
M- MALE

U-OTHER / UNKNOWN

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

5-EXCEPT CLASSABUS

6-EXCEPT CLASSA
&CLASS BBUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY
- LIMITED T0 EMPLOYMENT
- LIMITED - OTHER

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

- MILITARY VEHICLES ONLY

-MOTOR VEHICLES WITHOUT
AIR BRAKES

- QUTSIDE MIRROR
-PROSTHETICAID
-OTHER

10
1
12
3

—

14
15

16
17
18

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING, 'gﬁﬂpﬁ?fﬂ‘&ﬁ‘gﬁg‘;’g‘"”“
DIALING) ,

R F 4-TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4-TALKING ON HANDHELD il
COMMUNICATION DEVICE TR TS
5 -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
6- PASSENGER 2-8L00D
7-OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9-0THER / UNKNOWN DRUG TEST TYPE
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3 URINE
2 - PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (EG, DEPRE SSED,

ANGRY, DISTURBED) DRUG TEST RESULT(S)
4- ILLNESS -AMPHETAMINES
5- FELL ASLEEP, FAINTED, -BARBITURATES

FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS

-BENZODIAZEPINES
CANNABINOIDS

©@ - o B W N

10- REFLECTIVE CLOTHING /ALCOHOL -COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN -OPIATES/0PI0IDS
/BICYCLE ONLY -OTHER
99- OTHER/ UNKNOWN - NEGATIVE RESULTS
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