
OH-2 OH-3
PHOTOS TAKEN

OH-OP EJ OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

t..’ OHIO DHPARTMENT

sz TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice 06703

LOCAL REPORT NUMBER*

2021-0,001,06 76. -]

HIT/SKIP NUMBER or UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL

L.....2-UNSOLVED L i 99-UNKNOWN

________

ROADWAY

COUNTY* I LOCALITY* LOCATION: city. VLLAQET0WNSHtP* CRASH DATE /TIME* CRASH SEVERITY
1-CITY

6 . t, 3-TOWNSHIP
2-VILLAGE Kent 017 0i2i2 021.!19 2.4, 3

1-FATAL— 2- SERIOUS INJURY
I ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROAOTYPE LATITUDE DcIO4 SUSPECTED

2-SOUTH
3- MINOR INJURY

________ 3 3- EAST CRAIN A V ±jj.i I , 5 7 10 i 2 i 7 SUSPECTEDI I II I IL____._J4WU5T

ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE N) I ROAD TYPE LONGITUDE DFc’:Ia nr 4-INJURY POSSIBLE

2-SOUTH
3- EAST WILLOW 5- PROPERTY DAMAGE

L_L] L_L_L] II 4-WEST S T I 1 .L3 1J..t 1 ONLY

REFEREN CE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION

,Hs REFERS/CE

1- NORTH IS - tNTERSTATE ROUTEITP/ AL - ALLEY HW- HIGHWAY RD - ROAD fJ WITHIN INTERSECTION OR ON APPROACH

1 2- MILE POST 2- SOUTH us - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE 4L__-J 3- HOUSE # L__] 3- EAST
EL - BOULEVARD HP - MILEPOST ST - STREET J WITHIN INTERCHANGE AREA NUMBER or APPROACHES4- WEST SR - STATE ROUTE
CR -CIRCLE OV -OVAL TI -TERRACEDISTANCE DISTANCE CR-NUMSEREDCOUNT’/ ROUTE

FROM RCFENENCE Air OF lEO/OW CT - COURT PE - PARKWAY TL - TRAIL
1- VILES TR-NUMSEREOTOWNSHIP DR -DRIVE P1 -PIKE WA-WAY
2- FEET ROUTE ROADWAY DIVIDED

I I ) j 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1 -ON ROADWAY 9-CROSSOVER 1- NOICOLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET I
3-IN VEDIAN 11-RAILWAY GRADE CROSSING

TWO MOTOR ii 2-SOUTH
2- DIVIDED FLUSH MEDIANVEHICLES IN A - ANGLE

3- EAST
t 4 FEET)4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAllE DIRECTION

4- WEST
5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, WPOSITE 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 IANYTYPE)

8-OFF RAMP 99-OTHER? UNKNOWN 9- OTHER/UNKNOWN

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

1-LANE CLOSURE 1-SEFORETHE1STWORKZONE

J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN LiJ 1 3
II -I

3-WORKONSHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETEEl LAW ENFORCEMENT PRESENT I__i OHM EDIAN I___I 3 -TRANSITION AREA
2-STRAIGHTGRADE 2-WET 2-ULACI<TOPi

4- INTERMITTENT oR MOVING WORK 4 -ACTIVITY AREA SITUMINOUS,
ACTIVE SCHOOL ZONE 5- OTHER S -TERMINATION AREA

3- CURVE LEVEL 3- SNOW ASPHALT

4-CURVEGRADE 4-ICE
3 - BRICK/B LOCH

LIGHT CONDITION WEATHER 9- QTHER/UNI<NOWN 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
N-DAYLIGHT U-CLEAR 6-SNOW OIL,GRAVEL STONE

1 , 2- DAWN/DUSI< 0 1 2- CLOUDY 7- SEVERE CROSS WINOS 6- WATER ISTANDING, 5- DIRT—-—‘ 3- DARK— LIGHTED ROADWAY L_____ 3- FOG, SMOG, SMOKE H- SLOWING SAND, SOIL, DIR1 SNOW MOVING)
9 OT4EPJUNIONOWN4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

5- DARK — UNKNOWN ROADWAY LIGHTING S - SLEET, HAIL 99- OTHER/ UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/UNKNOWN

. direction with

NARRATIVE Indicate the north
- - an “N” on theOn 7/2/21, Units #1 and #2 were both approaching the - compass diagram.

four way intersection of E. Cram and Willow St.

Unit #1 was approaching from the south traveling N/B

while Unit #2 was approaching from the east

traveling W/B. According to the drivers of both - -
Units, they made a complete stop at the stop sign,

entered the intersection, then the accident occu red.

-

Both drivers stated that the other driver blew

t—
through the stop sign without stopping.

Unit #2 struck Unit #1 in the side. The drivers of
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME I ARRIVAL DATE /TIME I SCENE CLEARED DATE /TIME REPORTTAKEN BY

‘ 0 70I I 212[012111/1119I217)01710121210211I/1210I05
poLICEAGENcY0)7 0’ 2 0 ‘

TOTAL TIME OTHER TOTAL I OFFICERS NAME* I CutceEo on OFFICER’S NAME* El MOTORIS’

ROADWAY CLOSED INVESTIGATION TIME MINUTES Smith, Mitchell Robert INson, Josh Q SUPPLEMENT
OORREC’iO’,,-ODSIT’IE

OFFICER’S BADGE NUMBER* I Cuccoco on OFFICER’S BADGE NUMBER*

0 3 8 0 , 2 , 0 0 6 Oil 2 3 LI....] I I ]IL.L..L.3 I .
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u UNIT

25-IMPACT ATTENUATOR
‘CHASM CJSHCN

2N-!C6EOAERHEAO
STRUCTURE

9 -ME[IAIJ:RTSI!MC :S:oNo:7-F:TSTEs’oSoE7
f ILC)DEE SCENE

99-OTHER)’JMHNOW\
LA - DRIVEWAY ACCESS

L0-SHAROOASE?ATPSOR
TRAILS

15- RAILINAT VEHICLE
17-ANIMAL— FARM

18-ANIMAL— DEER
19-ANIMAL — OTHER
23-MOTOR AEHICLEIN

RANSTRT

20PARKED MOTOR AENTLE

COLLISION WITH FIXED OBJECT — STRUCK
30-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CLRI
32-PORTABLE HARRIER OA-OAERMEA0S:GN PAST 43-DITCH
33-MEDIANCAILEBARAIER 39-tIGYTILAMINARIES 45-EMAANKMENT

SA3PORT 46-RENCE
20UTILITY POLE 47 -MAILI2A
40-OTHER POST, POLE 41-TREE

OR SUPPORT
47-FIRE HYDRANT

42-CALNERT

- LOCAL REPORT NUMBER

I210I2I1II0I0,O1IQ6I7I6I

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

12

— :fj: ED

H ‘-tii ‘0
12

I II

1’ [/\2

:w:1
H“\/

12

12 12 22

0-NO DAMAGErGO Q-uNDERCARRIAGE [241

0-TOP [031 0-ALLAREAS 0153

0-UNIT NDTAT SCENE LOAD

INITIAL POINT OF CONTACT

0- NO DAMAGE 04-UNDERCARRIAGE

° I 2 1-22 - REFER TO UNIT 25-VEHICLE NOT AT SCENE
DIAGRAM 99-UNKNOWN

UNIT I NON-MOTORIST DIRECTION

- NORTH 5- NORHEAST

2- SOOTH N- YorK WEST

FROM LIZJ TO 3-EAST 7- AESTHETE

4-WEST I-SOOTH WEE

9-DTMEELN<NOW\

- STEEC I EEIMATEO SPEED

______________

I_________J o -CALCALATEO/EDR

3- ANOETERMINEO

UNIT N OWNER NAME: LAATF:RAT,M:A2LE ,15ME455lIvER: I AW4R PHONE, :s-’l1’r,tr’ ,IVls55FA1oq,v:

I 0 i 1 I BAILE\ WY4TL GIDEON
-

OWNER ADDRESS: UTTER CI’Y ArE,z:’ :sLsIEssTT:-:Eq:

6570 REEW’ES AVE ,FranUin hvp ,OH 44240
COMMERCIAL CARRIER: NAME, A2)NEAA, CITY ATATE, ZIP CIHMERCIIL CARRIER PHONE: INCLUDEAREA :DDE

[

I I_ I I I, I I I I

12

A
II’ 2

/ U
9E

2

B B

7 —L____ZW-- s

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

01 Hj JGP4983 i ,T1 II B1 F1 31211(18 2 [U1 51210I4 I2±PjII 2 I 0 I 0 I 2 1 Toyota
r.IN5IRANCE I INSURANCE COMPANY INSURANCE POLICY# I COLOR I VEHICLE MOOEL
LiVERIFIEo PROGRESSIVE 932192082 P[E CAMRY

TYPE IF USE I US DOT H I TOWED BY: CAMPANT NAME

Q COMMERCIAL QGOAERNMEW QIN EMERGENCY I I CiIv Service
I HAZARDOUS MATEREALVEHICLE WEIGHT GVWR/GCWR

INTERLICK I #OCCUPANTS
1 - cOOK LII I r: MATERIAL CLASS U PLACARD ID U

RESPONSE 1 I I : I I :1 -

D DEVICE HR/SKIP UNIT I
2 - OO,CAO - 26K LAS

RELEASED
EQUIPPED

10 I :_J3->2AKLAA I DPL6 L,J1 I :

O - ‘AOSENGERCAR 7 O2TOOCECLI2UVKEELET 02-GOLF CANT os-L:Mo IL1AERYAEHICLEI OO-PEDESTRIMNISKATER
2- PASSENGERAAN IMININANI B - MOTORCYCLE300HEELEO 13-SNOWAOIILE ON-BUS (16÷ PASSENGERS) 24-WHEELCHAIR IANNTYPEI
3-SPORT LTILITYAEHICLA 9- A’JTDCYCLE 04 -SIHOLE LNrTRUCK 23 -OTHERAEHICLE 25 -OTHER NON-MOTORIST

UNIT TYPE 4-PICKUP OA-MOPEOOR MOTORIZED OS-SEMI-TRACTOR 21 -HEANYEQUIPMONT 26-BICYCLE
S -CA000AAN SICYCLE 16-FARM EAAIPRENT 22-AMIMALWITH MIOEROR 27-TRAIN
6- SAN IN-OS SEATS) 01 -ALLTERRAIN AEHIOLE IT -MOTORHORE ANIMAL-DRAWN VEHICLE RN- UNKNOWN OR HITISKIP

(ITS) STV)

L_QQJ U RFTRAILING UNITS

WASNEHICLE OPERATING IN AUTONOMOUS 7-NO AUTOMATION 3- CON3ITIONALAAT7MATIIN 9-UNKNOWN
MODE INHES CROON 0000RREO: 0 0 - DRINER055IGOANCE A

- HG- AUTOMATION
0-YES 2-NO 9-CTHERIANKS2WN AITINIMOIB 2- 2ARTIA_AAT000ESN 5 -FU:LAATOMATIIA

MODE LEVEL

U - NONE N - EAI—CHA9TEOTRLR 01-FIRE OS-FARM 20-NAILCTRRIER
2 - TAX. 7- BAS—INTERCrT U2LlILITARV 17-MCW;YO 99-OTHER) UNKM2UMN
3 - OLECTRON:C AlOE SHARINC I - lAS—SHUTTLE Ui-POLICE ON-SNOW RCMOVOSPECIAL

FUNCTION A - SCHOOLTRAYSPORT 9-BUS—OTHER 17- PUBLIC UTILITY 09-TOWING

S - EUS—TRAMSIT)COMMOTER UU-RMBALANCE AS-CONSTRUCTION EQUIPMENT 22-SUFETYSERVICE PATROL

O - NO CARGO IODYTYPE 3- VEHICLETOWINO ANOTHER S - INTERM030L CONTAINER I - POLO 02-CONCRETE MISER
LiLJJ IROTAPPLICASLE MOTOR VEHICLO CHASSIS 9 -CARGOTAN4 O3-AUTOTRAMSPORTER
CARGO 2- BUS 4- LOGGING A - CURGOAAArNCLOSEO HIS Uo-FLATSED U4-CARIAGEIREP050BODY
TYPE 7- GRAIMICHIPSIGRAVEL 00-DAMP 99-OTHER)USKNOWN

0 - TURN SIGNALS A - BRAKES 7- WORN OR 5LICKT)RE5 9- MOT3RTROUSLE 99-OTHER) ONKNOHNL

VEHICLE 2- HEAO LAMPS S - STEERiNG R - TRAI_ER E2AIPMEN7 0J-OISNBLEE FROM PRIOR
DEFECTS 3-TAIL LAMPS 6- TIRE BLCWAAT 3E’ECTIVE ACCIDENT

12
Al -

1

10, ‘i T ‘‘2

9k,,, I:
- : J3

51

7’-&_R>’

I -INTERSECTIOM—MMPKEI 3 -INTERSEC9CN—RTHER

LLJ CRISSAA_K 4 -Mi1ILECK—MA WED
NIH.I110RIST 2-IMTERSECTIDN—UNMARKEO CROSSWALK
LOCATION CRES5WALK 5 UANE-O-i:i L::sno,AT IMPACT

K - IICYC:E lANE

7 - SMELLOE7I TRX3SIDE

I - SIREWWLK

0- NON—CONTACT 0 - STRAIGHTAR000 7 - MAKING U-TARN 13 -NEGOTIATING ACARAE il-APPROACHING
2-NON-COLLISION 2- lACKING M - EMTERINGTRAPFIC LANE 04-ENTERING OR CROSSING OR LENAINGREYICLE

L4J 3-STRIKING LQLIJ 3 -CHANGING LANES 9- LEAAINGTRAFFIO LANE SPECIFIED LOCATION 14-STANDING

ACTION 4- STRACA PRE-OUNSB 4 -ONERRAKINOIPASSING IO-PARKEO OS -WOLKING, RUNNING, 20-OTHER NON-MOTORIST
ACTIONS JOGGING, PLAYING

S - BOTH STRIKING S - MAKING KIGMTTVRN 11-SLOIAING EM STEPPED 20 -SOAMOING OUTSIDE
S STRUCK S - RAKING LEF7TARM IN TRAFFIC 06 -WORKING DISABLEO VEHICLE

9 -OTHER) UNKNOWN 12-ORIUERLOSS 07- PUSHING VEHICLE 99-OTHER) UNKNOWN

0-NONE T-EFT IFCENTER 03IM2ROPERSTNRT PROMO 07-A)SIOM OBSTRUCTION 20-LVI\G IN ROADWAY
2-FAILLRETO YIELD IEOLLOWINGTOOCLOSEIACOA PANNED POSITION OA-O7ERATING E-ETECiXE 21-NOT DISCERNIBLE
3-TAN RED LIGUT 9-)MPROPEML4NECYANGE 04-STOPPE0OR PARKED EQAI1MONT 20-OPENING 2OCRIUTO

L_i__J
UPAN STOP SIGN UI-IMPROPER ‘ASSING

- ILLEAS_L4
- OR-LOAD S4IFTIA1IFALLLNGi ROADWAY

CIHTRIOUIOHG
oso S3EEO 10 OROTERPE ROAD

U,SWERA:NGTOAA3IO SPILLING 99-OTHER :MPROPERRC9OM
ORCAIiTENCEI - -

- 06-WR3NG’AAY 20 -IMPROPER CROSSING5- IMPRDPERTAMN 02 -IMPROPER BOOKING

SEQUENCE IF EVENTS

13-TOP

TRAFFIC

SI 2 I 0 1 -OVERTURNIROLLOVER

2 - FIREIEOP_OSIOS

3 - IMMERSION

21 I I 4- 0004KNIFE

S -CARGOIEOJIPMENT
LOSS OR SHIFT

A’ I I

TRAFFIC WAY FLOW
U- ONE-WAY

2 2-TWO-WAY
II

S -EOAIPHENT FAILURE

7-SEPARATION OF UNITS

I-RANOFFROADRIEHT

9-RRNOFFROADLEFT

10-CROSS MEllON

TRAFFIC CONTROL

0- R2ONDAIOUT 4-STEP SIGN

2-SIGNAL 5-YIELD SIGN

3-FLASHER 6- NE CONTROL

EVEHTS
00-CROSS CENTERLINE —

OPPOSITE OIRECTION OF
TROVEL

12-EUWNAILL RUNAWAY
03-OTHER NON—OOLLISION
54-PECESTRIASI

0S-PE)ALCYC_E

U SFTNROUGH LANES
RN ROAD

RAIL GRADE CROSSING

0- NOT INVOLVED

2- INVOLVED-ACTIVE OMOSSING

3- INVOLVEO-PASSIME CROSSING22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BEFALLING,
SHIFTING CARGO EM
ANYTHING SET IN MOTION
BTA MOTOR VEHICLE

24-OTHER ‘i-DUAELECIJEE

Al-IRERK ZONE MAINTENANCE
BEllMEN7

50-WALL

S2-ASILE:MG
S3-TVANEL

54-OTHER FIXED OEJECT
R0-OTHERIANKNGWN

5) I - 04-MEDIAN GUARDRAIL
27-ORIOGE PIER ORASATRENT BARMIER
CA-BRIDGE PARAPET 3S-MEOIAN CONCRETE

I I 29-SRIEGE RAIL BARRIER

30-GUARDRAIL FOCE 36-MEDIAN OTHER BARMIER

1 FIRST HARMFUL EVENT Li_J MOST HARMFUL EVENT

UNIT SPEED

1011101

DETECTED SPEED

POSTED SPEED

LI 5 I

HSYRTU4 OHIU EllA 1760-08201 PAGE 2 OF 6



22 -TRENK ZONE MAINTENANCE
EQUIPMENT

23-STROdE BY FALLING,
SHIYTINGCARSOOR
ANYTHING SET IN MOTION
BY A MDTORYEHICLE

24-OTHER MOAABLE CAJECT

50-WORK ZONE YAIFENANCE
BQJ:DNBNT

SO -WALL

52-BUILDING

53-TUNNEL

54-OTHER FIYEO OBJECT
94-OTHER I UNKNOWN

TRAFFIC WAY FLOW

0- ONE-WAY

2 - TWO-WAY
Ii

#OFTHROUGH LANES
ON ROAO

U NIT

UNIT H OWNER NAWE: LAST, FIRST, MIDDLE SMEADRVER) OWNER PHONE: I:’: r ,:F, ml): TWSAMEA,ARJVLl)l

I 0 I 2 I MARTIN, DUANE, ANTHONY
OWNER AOORESS: STREET, CIT/C STATE, OTP sAMEA: DRIVER)

609 LINCOLN SI C203 ,Kent ,OH 44240
COMMERCIAL CARRIER: NAMEAA)4EAA,CITS; STATE,ZIP CaMMERCnL CARRIER PHONE: IRCLDDEAR:A:DDE

I I I I I I I I

LOCAL REPORT NUMBER

I2IOI2I1,IOIO OI1IOI6)76I

DAMAGE

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLYLP STATE I LICENSE PLATE 8 I VENICLE EOENTIFICATION # I VEHICLE YEAR I VEHECI

P1AJ KGT0586 .WDIDGIFI8IIIXI79IFi2I0i6.1I3I3J2I0I0I9iMercedeN-Henz

INSIRANCE INSURANCE COMPANY I INSURANCE POLICY # I COLOR
VEOIFIEI PROGRESSIVE 941378823 SIL

TYPE OF USE I US OOT H I TOWED BY: CAMPANY NAME

D IN EMEMSENCY I I Bakers TowingEJ COMMERCIAL QGAAEANMENT RESPONSE L__J_JJL_LLJ I
VEHICLE WEIGHT GVWR/GCWR I HAZARIIUS MATERIAL

INTERLOCK I #DCCUPANTS I 1 - OOK LOB I LI V ATEROAL CLASS U PLACARD 108
RELEASEDJ} IEVICE HR/SKIP UNIT I I

2 - OO,EO3 - 26K LAAEQUIPPED 0p2 I 3->26KLBS UPLA0ARD II

0 PASSENGEYCAR 2- MTTORCYCLE2-UAHEELED /2-GOLF CANT UN-LIMO ILIYEAHYEHICLEI 23-PEDESTRIAN/SKATER
2 -PASSENGERUANIMINiNUNI B-MOTORCYCLET-WHEYLEO UN-SNOWMOBILE 19-BASGN÷PASSENGERSI 2A-WHEELCHAIR/UNYTYPBI

i9j_!__i 5- SPORT LTILITYAEHICLE N - AUTOCYCLE 04-SINGLE LNrTRLCB 22-OTHERYEHICLE 25-OTHER NON-MOTORIST
UNIT TYPE 4- PICK UP UA13OPETOR MOTORIZED US-SEMI-TRACTOR 20-HEAAYEQAIPMENT OR-BICYCLE

S - CARGO NAN BICYCLE UN-FARM EOUIPNENT 22-ANIMAL WITH RIEER ON 22 -TRAIN
N - AAN /9-US SEATSI D0-ALLTERRAIN AEHICLE OT-BOTORHORE AYIMAL-ERAWNAEHICLB TN- UNKNOWN OR HIT/SKIP

IATYI ATAI

L_Q_J # OFTRAELING UNITS

WASYOHICLE OPERATING IN ABTONDMIBS 0 - NOUATCMATION A - CONDITIONALUATTTATIIN
MODE WHENCRASH OCCARNECF U - DRIYONASS5STANCE A

- H:GHA000MATION

L_J I -YES 2-NO 9-OTHORI UNKNOWN AUTONOMOUN 2- PANT/AL AATDNIAT5ON S - PALL AUTOMATION
MODE LEVEL

B- NONE N - BUS—CHARTER/CO/A OS-FIRE 16-FARM 20-MAIL CARRIER

LiLLIJ 2- TAHI T - BUS—INYERCITT /2-NI/LITANY UT-MOWING 94-OTHERS UNKNOWN

SPECIAL 5 - ELECTRONIC RISE SHARING B - BUS —SHUTTLE 03-POLICE ON-SNOW REMSYAL

FUNCTION0 -SCHOELTRAISPORT 9 -HAS—CHAR SH-PUALICLT/LITY U9TTTAIN2

S - AES—TRANSIT105NMUTER /2-AMBULANCE 15-CONSTRUCTION EIAPMONT 22-SAFETYSERAICE ‘ATRS

0 - NDCHRGO BCSYTH’E 3- AEHICLETDWINSANOTHER S - NTERM23HL CONTAINER I - POLE /2-SONCRETEMIOER
LiLt ITTTHPPLICALE Y205RATAIOL/ CHASSIS 9 r753RA Li-AUAOTRANGPTTTETCARGO 2- BUS / - LOGGING A - CAMGOAAN/ENCLSSEO BOO 02-FLAT BED /4-GARSNSUREFLSE

TYPE 2 - GRAIN/OHIPSIGRAYEL U/-DAMP 94-OTHERS UNKNOWN

U - TURN SIGNALS 4 - BRAKES I - WORN SR SLICKTIRES 9- M502RTNOUELE 94-OTHERS ANKNONNN

VEHICLE 2- HEAD LAMPS S - STEEN/NA B - TRAILER EOJIPAENT DI-DISABLEE FROM PRIOR
DEFECTS 3- TUI_ LAMPA N - TINE BLCWEJ DEECTIAE ACCIDENT

I - INTERSECTION —MARKTA 3 -iNTERSECTION—OTHER N - B/CHOSE SANE N -METIAN/EROSSING ISLAND 12-FIRST REETENTER
CRSSSAA_K 4 -M:DBLSOK—MATKED 0 -SHLLDER/RTACSIDO /O--DR/AEWAYUCCESS AC :TCIDEI,RSCENE

NIN-MITINIST 2-INTERNEETION—ANMANKET CROSSWALK N -SIIEWNLK UI -SHAREO USE PATHS AR 94-ATHENS UNKNOWN
LOCATION CROSSWALK S -TRAYEL LANE—A-HR L:uT TRAILS

0- NON—CONTACT 0 - STRAIGHTAHEAC 7 - MW//ND A-TARN 13 -NEGOTIATING A CANAE OA-UPPAAACHING
2- MEN—COLLISION 2- BACKING B - ENTERINGTRAFFIC LANE 01 -ENTERING OR CROSSING OR LENNINAAEHIELE

L__J 3 -5TRIAINA LQL_iJ 3 -CHANGING LANES 9- LEAA/NGTNAFFIO LANE SPECIFIED LECATIUN 19-STAN/INC

ACTOON 4 5T/ PRE-CRASH 4 -CYERTAK:NGPASS/NA DC-PAHKES 15-WULAINGRUNNING 20-ONHERNON-M2ADR/ST

5- B0THSAN:KING
ACTIONS

S - MAKING A/SHTTURR 10-SLORA/YGCNETOPPED
2GGiNG,DLATINS 2A-STANEINGDUTS5DE

&STRUCK N - MAKING LEFrARN INTRAFF/C ON-WORKING DISABLEAAEHIOLE

9-ETHERS UNKNOWN 02-ANNEAL/AS iT-PSHINSAU-/C_E 94-EHER1 UNKNOWN

12 A2 12

A93 R%A Hi13*jA

C-NO DAMAGE [El C-UNDERCARRIAGE E14

C-TOP L133 Q-ALLAREAS E053

C-UNITNOTATSCENE [163

INITIAL POINT OF CONTACT

0-NODAMAGE 14-ANDERCARRIAGE

2 1-12- REFERTD UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99 ANKNOWN
13-TOP

1 - NONE 7- LEFT IF CENTER 13- IMPROPER STNNT FROM U IT -A/S/ON OBSTRUCT/TN 21 -LYING IN ROADWAY
2- FA/LERETOAIELO B-FELLOW/NO TOO CLOSE /ACDA PARKED POSITION 1/ -OPERATING DEFECT/AD 22 -NOT DISCERNIBLE

04-STOPPED ER PARKED EAAIPMENT 23-OPENING DOOR INTO3- NAN NED LIGHT 9- IMPROPER LANE CHANGE
ILLEGALLY

I - NAN STOP SIGN OA-/MPRTPER PASSING 09 -LOAD SHIFTING/FALL/MGI ROADWAY
OUNTRIIATING OH-SWERA/NGTOAA2ID SPILLING 9NATHEH INPROPERACTION5- UNSAFE SPEED 10 -DRIAE IF ROADOIRCAMSThNEEI ON -NNNCNG WAY 2/ - IN PROPER CROSS/NCN/MPR7PORTLRN 12-IMPR2PER BACKING

SEQUENCE OF EVENTS

TRArfoc

N - OAUIPMENT FAILANE

- SEPARATION OF ANITA

B - RAN OFF ROAD RIGHT

9-RANOFFROADLEFT

ID-CROSS MED/ON

o - UAERTARSLR2LLCAER
1111

2 - FIREIEUPISIAA

3 - IMMERSION

2LL_J 4 - JACKKNIFE

5 -OARSO/EQJIPMENT
LOSBARSHIFT

3/ I I

25-/MPAOTATTENAATOR
41 I IC4OSHCASHION

ON -BR/ODE UNENHEAD
STRUCTURE

TRAFFIC CONTROL

1- NOANIA005T A - STOP SIGN

4 2 SIGNAL S - YIELD SIGN

3-FLASHER 6-NA CONTROL

EVENTS
11-OR/SD CENTERLINE — DN-RML/NAYYEH1CLE

APPOSITE DIRECTION OF DR-ANIMAL — FARM
TNAAEL

15-ANIMAL— DEER
02-DAWNHILL RUNAWAY BY-ANIMAL — OTHER
03-OTHER NDN—COLLISIIN 22-MOTIRUEHIOLE IN
/4-PEDESTRIAN TRANSPORT
15-PEDALOYSLE 21- PARKED MOTOR YEN/OLE

COLLISION WITH FIXED OBJECT — STRUCK
31-GUARDRAIL END AT-TRAFFIC SIGN POST 43-CURB
32-TANTAILE SAFR:EA 3N-DUEAAAABDiQA P-DOT 41-DITCH
35-MEDIAN CABLE BARRIER 39-L/DHTILAMINUNIES 4S- EHAANKMENT

46-FENCE

42- MAILB2N
4S-TREE

4R-FWO HYDRANT

RAIL GRADE CROSSING

- NOT INRALVEA

1 2- INROLAED-Ar:AE GROSSING
L

- INVOLVED-PASS/NE CRASS/NA

LJ 34-MEDIAN GUARDRAIL
20-BRIDGE PIER ORABATNENT BARMIER
25-BRIDGE PARAPET 35-MEDIAN CONCRETE

N/JJ 09-BRIOGE RAIL BARRIER
DO-GUARDRAIL FACE 3N-NEOIAN OTHER BARR/EN

UNIT/NON-MOTORIST DIRECTION

1-NORTH S - NORThEAST

2-SOUTH N - NOAH WEST

FROM LJ TO L4_J 3-EAST 2- SOUTHEAST

K - WEBT 0SOUTH/N/ST

SAPPART
4/-ATIL/TA POLE
40-SANER POST, POLE

OR SUPPORT
42-CULVERT

I 1
- FIRST HARMFUL EVENT Li_J MOST HARMFUL EVENT

UNIT SPEED

ioiI 0

DETECTED SPEED

1
-STATED/ESTIMATEO SPEED

L______J 2- CULCALATEDI EON

S - UNDETERMINEDPOSTED SPEED

25,
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LOCAL REPORT NUMBER
!44i MOTORIST I NoN-MOToRIsT

INJURED TAKEN BY

SAFETY EQUIPMENT

HSY8306 CHTM 1)19 [760-1500]

OL CLASS

EJECTION DL ENDORSEMENT

GENDER

2)021- 010)01)0)6 76
UNIT A I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

:01IBAILATT,GrnE0N 1 0 / 2 1j 2 Q 0)[ 2t :0 M
ADDRESS: DEREET,CIT’E SIATE,21P CONTACT PHONE- :ticut ARIA LEAF

6570 REEVES AVE ,Franklin Twp ,OH 44240
INJURIES INJURED I EMS AGENCY NAME) INJURED LAKER ID: MEDICAL FACILITY:EWEA ci: SAFETY EIIIPMENR EDAIInuruai,,u,, lAin bAA dzguL jEAiwn RAPPEDnDOT-CAMFUANTI I ITAKEN I

3 IV 1 KentFire USED04
L..JMCNELMET 0,1 1 1

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

:0:11: 0 I
DL CLASS ENDORSEMENT I RESTRICTION RELEL-::ATL3 I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION iI’’E9tI4a I:lIII*11fl

SftECAEIOF I I DISTRACTED I STATUS1 TYPE I VAI RE I AlA) AR TYPE REDRLTA::E:r:pmi
IT I EJ ALCOHOL MARIJUANA I I I

I 4 I II I LI I II 1 1QOTHER0RUC I 1 IWI.1 I I

UNIT A NAME: IDST,IIRRT, MISS) I- DATE OF BIRTH I AGE I GENDER

:0:2: MARTIN, DUANE,ANTHONY 0 6 / 2) 31/ 2 0 0 ok 2 M
ADDRESS: DIREFLUITY D IA) E,71P CONTACT PHONE - INdUCT AREA CEDE

609 S LINCOLN ST C203 ,Kent ,0H 44240
INJURIES INJURED I EMS AGENCY INAMEI INJIITED RAKER IT: MEDICAL FACILITY :flL’.:E IT” SAFETY EQUIPMENT ISERTINS POSITION AIR BAG USAGE IEJCCTIUN I TRAPPEDTAKEN USED r.’DDTCoMPL:ANTI I I

I 04UJMCHELMET1 01 1)) 1
IIL_i_JII

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

CODE
:1,i4: 0

iI:jIUS4.j(flDL CLASS ENDORSEMENL I .STRICrION ELITiLTTT3 I DRIVER i ALCOHOL! DRUG SUSPECTED CONDITION
TYPE I RESULTSIUTT:p:o4-,‘. : -: UIATRACTED I STATUD1 TYPE I VALDE DIATUS

BY I ALCOHOt MARIJUANA I I
I I II I II I 1 jOOTHERORUC I 1

III.t I I
UNIT A NAME:i ADD, EIRRT, MIDDI F DATE OF BIRTH I AGE I GENDER

:______ I I I / I I I II,..L_JJI
ADDRESS: SIRIEL,CI1Y,DIRIE,ZIP CONTACT PHONE - INCLUDE AREA CEDE

: I I I I I I I I
INJURIES INJURED I EMS AGENCY RAMI I I 1NJARLD TAK) N TA: MEDICAL FACILITY A,- ::i SAFETY EBIIPMENT SEATING PUSOIIN AIR BAG USAGE EJECTIUN TRAPPED

BY I I L.JMCHELMET
TAKEN I I USED r—DDTC:MPUANT

I I I_____JI I I I I II III

CODE

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

A:, C
11:QIIijA*ffl

Ily SJATUS1 TYPE VALUE STATUS
RESTRICTION :E.C : . ‘: I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION

fREUD: I
DL CLASS ENDORSEMENT

L

I DISTRACTED I
ALCOHOL MARIJUANA

ituiia’nmi :IIIZ:R:Tl 1s1flhI_

I I I I I I I I_______ OTHER ORUG : : II II .1 I I I I: III I I:UJ

1iP1 lIi

I - FATAL D - FRONT- LEFT SITE 1- NOT DEPLOYER 1 -CLASS A 1- ALCOHOL INTERLDCC DEVICE 1- NUT DISTRACTED U - NONE GIVES
IMOTORCYCLE DRIVER)2- SUSPECTED SERIRUS INJURD 2- TEPLRVEU FROST 2 -CEASS I 2- CDL INTRASTATE RNLY 2- MANUALLT OPERATING AN U -TEST REFUSED

3-DEPLAYED SIDE 3-CLASSC 3-CURRECTWELENSES3- SUSPECTED MINTR INJURY 2 - FRONT - MIDDLE ELECTRONIC CAMTDANiCAT)DN

4- POSSIILE INJURY ‘4 3- FRONT— R)GRT SIDE 4- DEPLOYED IOTA FRDNTISIDE 4 -REGULAR CLASS 4- FARM RAWER
DEVICE ITEXTISGTEPISG, SAMPLE/USASDILE
DIALING)

S - RA APPARENT INJURY 4- SECANT — LEFT SIDE IDUIU DI 4 -TEST GIAEN, RESALTS KNOWNS - NOTAPPLICAULE 5- EDCEPTCLASSA DUD 3 -TALKING UN SANDS-FREEIMOTORCYCLE PASSENGER)
5 -MT MOPED ONLY9- DEPLDDMENT UNKNDWN 6- EACEPT CLASS A CDMMANICATIAN DEAICE S -TEST GRIN, RESDLTS

S - SECOND - MIDDLE
A - ND VALID AL &CLASS U lAS 4 -TALKING AN AANU-DELI

UNKNDWN
A- SECOND — RIG VT SIDE1- NOTTRANSPDRTED 7- EOCEPTTRACTSR-TRA)LER COMMUNICATION DEDICE

ETREATED AT SCENE - 7-THIRD— LEFT SIDE
U- INTERMEDIATE LICENSE -OTAERACTIAITV WITH AN

1-NONE2- EMS -- MOTORCYCLE SIDE CAR) U - NAT EJECTED U - HADVAT AESTUICTIONS ELECTRONIC DEVICE
U-THIRD- MIDDLE3- PUL1CE 2- PARTIA_LY EJECTED I M - MOTORCYCLE 9- LEARNER’S PERMIT 1 -PASSENGER 2 -ILDAD

9- DTRERI UNKNOWN 3 -TRTALLY EJECTED P - AASENGER RESTRICTIONS 7 -OTHER DISTRACTION 3- URINE
DI- SLEEPER SECTION 10- LIMITED TO DAYLIGHT DNLV INSIDE THEDERCLE 4 -BREATH4- NATAPPLICADLE N -TANKERDE TRACK CAD

11- LIMITED TO EMPLOYMENT I - DTUER DISTRACTION UUTSIDE 5- OTHERA - SATOR SCOOTER
THEAEUICLE1-NONEUSED DE-PASSENGERINOTVER

12-LIMITED-OTHERENCLOSES CARGDAREA R-TUREE-WUCEL MOTORCYCLE
9-RTAER)RNRNOWN2- SHOULDER DELT ONLY USED INDN-TRAILING UNIT lAS, 1- NOTTRAPPED

S - SCHOOL BUS 13- MECHANICAL DEVICES
1 - NOSE3- LAP DELTUNLY USES PICK-UP AITU CAP) 2- EDTRICATED IV (SPECIAL DRAKES HAND

T- TODDLE &ThIPLE TRAILERS CDNTRDLS,OR DTHER 2- ILDRD4- SADTLDER & LAP DELT USED D2 - PASSENGER IN UNENCLRSED MECHANICAL MEANS
A -TANKED) RA2MAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL I - URINECARGDAREA 3- FREED DY3- CHILD RESTDAINT SYSTEM — 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 -OTHERFDR’YARD FACING 13-TRAILING UNIT NDN1AECHANICAL MEANS

15 - MUTCRYEHICLESWFHDDT 3 - EMOTIONAL):A- CHILD RESTRAINT SYSTEM - E4 - RIDING ON EEHICLE EATERIDR
F - FEMALE AID BRAKES TEE) EIII:,b::,IREAR FACING IN VS-TRAILING DNITI
M - MULE DA - DETSIDE MIRRDR 4- ILLNESS 1 -AMPHETAMINES7- DDDSTER SEAT 15- NUN-MOTURIST

B - HELMET DSED 99-OTHER) ONKNOWN U -CTHERIDNKNDWN 17- PROSTHETICAID 5- FELLASLEEA FAINTED, 2 OARDITURATES
DR - OTHER FATIGUED, ETC

3 -SES001IUZEPIRES9- PROTECTIVE PADS USED
A- ARDERTHE INFLUENCEIELDEW, KNEES rC I

OF MEUICUTIANS DRAGS -CANSAIINAIDS
10- DEFLECTIVE CLOTHING z: iALCDUUL S -CRCAINE
11- LIGHTING— FEDESTRIAN

--TI-
, 5- OTHER (UNKNOWN A -DPIATES)OPITIDS

IDICYCLETALY
/Wr-EJ. 7-OTHER

99-DTHER)UAKNDWS
I-NEGATIVE RESULTS

TRAPPED

ALCOHOL TEST TYPE

CONDITION

DRUG TEST RESULTDSD

PACE 4 DF 6



LOCAL REPORT NUMBER

02,1,- 00,0,1 06,
OCCUPANT I WITNESS ADDENDUM

2 7 6,
AGE GENDER

UNIT # I NAME EARI FIRST, MITILI DATE OF BIRTH

02 SAId, SEAN, ROBERT 0 9 ( Z 1 / 1 9
ADDRESS: STEELS, CITY, STATE, ZIP CONTACT PHONE - INCEUEE AREA CORE

2$ RIDGETOP DR ,PITTSBURGH ,PA 15239

TAKEN I I USED DOT-CoMPLIANT I
INJURIES INJURED I EMS AGENCO NAME) INJURED TAKEN IT: MEDICAL FACILITY (NANIE, CITY) I SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE EJECTION TRAPPED

5 BY 0 4 DMC HELMET 0 3 1 1 IL_i_J
UNIT # NAME LASt, FIRSt, MISSI F DATE OF BIRTH AGE GENDER

I I I I/I I I
ADDRESS: SIRE [I, CITY, STATE ZIP CONTACT PHONE - IN0100E AREA CODE

: I I I I I I

BY MC HELMETI

UNIT

TAKEN I I us
D00T0Mj_I II I III I I I I__I

INJU INJURED I EMS AGENCY INAML) INJURED IAKEN III: MEOICAL FACILITY (ORME, CITY) SAFETY EQUIPMENT 15EATING POSITION] AIR BAG USAGE I EJECTION TRAPPED

NAME: LSSI FIRSE, MITTLF DATE OF BIRTH AGE GENDER

I
I I ‘I I I I]_II

ADDRESS: STREET, CITY STATE, ZIP CONTACT PHONE - INGLUDL AREA CAVE

I I I I I I I I I
INJURIES INJURED EMS AGENCY NAME) INJURED IAKENTO: MEDICAL FACILITY (NAME, c:rv) I SAFETY EQUIPMENT SEATING POSITION I AIR BAG USAGE ‘EJECTION TRAPPED

BY I I L—JMC HELMET I
TAKEN I I USED ‘ DOT-Corur I

I L] I I I I I IL......J I

UNIT $ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

I ‘ iI’I I I LL_L’
ADDRESS: STREET, CITS SEAl E ZIP CONTACT PHONE - INCLUDE ARE,Y CODE

I I I I I L I I

TAKEN I I USED DOT COMPLIANT

INJURIES INJURED I EMS AGENCY NAME) INJ SRI U TAR) N IT: MEDICAL FACILITY tNA.II, c: I o) I SAFETY EQUIPMENT SEATING POSITION Al SAG.’IUSAGE EJECTION TRAPPED
BY I I MC HELMETI II I III

-

J

I I I
I!LI lii 1GIi*I*tIIIJII1ILII11I 1.iI[RLLI Il(IJ IIp:l.IRIII

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE3- SUSPECTED MINOR INJURY

3- FRONT— RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND — LEFT SIDE 4- DEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE

IlIIIllIIfolllIIh’ FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
8- THIRD—MIDDLE2-EMS 7-BOOSTERSEAT 1-NOTEJECTED
9- THIRD — RIGHT SIDE3- POLICE 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB

9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED
(ELBOW: KNEES: ETC.) CARGO AREA (NON-TRAILING UNi1 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIANM-MALE /BICYCLE ONLY CARGOAREA 1- NOTTRAPPED
U -OTHER/UNKNOWN 13-TRAILING UNIT

99- OTHER/ UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS99- OTHER/UNKNOWN

NAME,LAYT,FIRRI,MIDTLE DATE OF BIRTH AGE I GENDER

I I I ‘I’) I I iIi
ADDRESS, STREEt, CIT\ TTAI[, ZIP CONTACT PHONE - INCLUDE AREA ElIDE

I I I I I I I I I
NAME LAST FIRST, MIIITI F DATE OF BIRTH I AGE t GENDER

‘ I I JI I I Jt_JH[I
ADDRESS: STREET, CI7T, STATf. ZIP CONTACT PHONE. INTl 111)1 ARIA EYE)

I I I I I I I
NAME, LAST, I IRS), MIDDLE DATE OF BORTH AGE GENDER

I I I I I I II[I
ADDRESS, $1 TEES, dUST STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I I I

GENDER

EJECTION

TRAPPED

HSY 8355 OH1P 3)19 [760.1500] PAGES 0P6



OH C DEPARtMENT Narrative Continuation I
I021- 00010676 -

both vehicle’s wrote written statements. There were

no unbiased witnesses that witnessed the collision. It was undetermined which Unit was at fault at the time.
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