B EFEEE TRAFFIC CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT FOCAEREFORENUMEER
LOCAL INFORMATION
@PHOTOSTAKEN EOH'Z DOH-B |2|0|2|1|'10|0|0|110|6|7|61 ]
O 0H-1P [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER o UNITS UKIT 1 ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ privare properTy| City of Kent Police 0.6,7.0.3 12 unsowven| L1012 9.9, 5. UnknowN
COUNTY* | LOCALITY* LOCATION: CITY. VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
6,7 1 2-vitlace Kent 0,7,02,2,0,2,1,/,1,924 ity
L0 [l 3-TownsHIP LA LA N VAL 2L 1) N | 2-SERIOUS INJURY
Fll ROUTE TYPE | ROUTE NUMBER [PREFTX 1—N0lTTT: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecrees SUSPECTED
= 2-50
= 3-EAST 3 - MINOR INJURY
o 3 ) 4-WEST CRAIN A, Vil an,1,57,0,2,7, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NgSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL ecRees 4-INJURY POSSIBLE
2-S
3-EAST “Il - 5- PROPERTY DAMAGE
o afia e e a-wesT LLOW |SIT|1§L1_J.|3|5|2|913|21 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION| "~y _NogTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 2-MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV - AVENUE LA -LANE $Q - SQUARE
L= 13-HOUSE # L 3-EAST =)
i_WEST SR - STATE ROUTE :: -E?'::LLZVARD ;ﬂ:-M‘:I;EPOST :; -::;':EETE [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
> -0 - TERRAC!
DISTANCE DISTANCE :
FROMREFERENCE | umITOF MeasuRe | @ UMBERED COUNTYROUTE] or coinr oy papkway  TL -TRALL
1-MILES | TR- NUMBERED TOWNSHIP 1 : o
2-FEET ROUTE I, ) AL ALY [] roaoway pivinen
L ! ] 1 J 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 1-NORTH 1-DIVIDED FLUSH MEDIAN
(0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?&TOWMEOET%R 5- BACKING 2- SOUTH (<4 FEET)
L2 L= 31N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yenicLesIN  6-ANGLE L 3-EAST 2- DIVIDED FLUSH MEDIAN
4-0ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 2- WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER /| UNKNOWN 9- OTHER/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
[[] woRrkERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L— —
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
[ Law ENFORCEMENT PRESENT OR MEDIAN " 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2- BLACKTOPR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA o sNow BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5.-TERMINATION AREA 3-CURVE LEVEL 3-SNO ASPHALT
4-CURVE GRADE | 4- ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 | 2-DAWNDUSK 0.1, 2-couoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | = _pypr
=1 3.DARK - LIGHTED ROADWAY L= 5. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
) ! ' R - OTHER/UNKNOWN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE

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

On 7/2/21, Units #1 and #2 were both approaching the

four way intersection of E. Crain and Willow St.

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

NOT TO Scar s

while Unit #2 was approaching from the east |
traveling W/B. According to the drivers of both

€ Cram St

Units, they made a complete stop at the stop sign,

entered the intersection, then the accident occured.

Both drivers stated that the other driver blew
through the stop sign without stopping.

| N Witlow 5t

Unit #2 struck Unit #1 in the side. The drivers of

CRASH REPORTED DATE / TIME BISPATCH BATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPGRT TAKEN BY
[X] PoLice acency
I0I7I012I2101hll/ll1912|4IL017I012I2I0I211I/III9I21511017|0I212I01211I/I1I9I2I7ILOI7I0I21210[2Illllzlololsl D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Chieckep av OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| - miNuTES | Smith, Mitchell Robert Nelson, Josh SUPPLEMENT =~
< on I

OFFICER'S BADGE NUMBER¥ CHecken By OFFICER'S BADGE NUMBER™ Te MTITINS AP SENTTOSGR)

0,3 8)0 2 0/060f2 3 1 2 . 3 2

HSY7001 OH1 1119 {760-0820]
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TRaNL~ OHID DEPARTMENT
\""', OF PUBLIC SAFETY NI l
ey A

LOCAL REPORT NUMBER

Illolzlll'1010I0I110I6I716l |

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]saME s 0RiveR

[ AWNER PHONE: v ¢ sies cmr ([Rsan as orivem

0, 1 ;| BAILEY, WYATT, GIDEON Il DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P ( [R] sANE A8 GRIVER 4 LovowE 3- FUNCTIONAL DAMAGE
6570 REEVES AVE ,Franklin Twp ,OH 44240 L~ ! 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commerciaw Carrier PHONE: incLuoe arsa cope 9- UNKNOWN
T T S T S T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT ABPLY
L0, H)| JGP4983 4. T, 1,B,F 3,2 K8,2,U5/2,04,7,6)/2,0,0,2, Toyota
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHWICLE MODEL
VERIFIED | PROGRESSIVE 932192082 PLE CAMRY
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[Jeommerciar [Joovenwment [ MEMERCENCY | | City Service
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK H#0CCUPANTS 1 - 10K LBS [[] MATERIAL cLASS# PLACARDID #
DEVICE [T HrT/skip unir 2 oo ek Las RELEASED
EQUIPPED 0.1 3 S2K LS [] pracaro \

1 - PASSENGERCAR 7 - MOTORCYCLE 2-WHEELED
: 2 PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED
L=L) 3. SPORT UTILITY VEHICLE

9.- AUTOCYCLE
UNITTYPE ; oy yp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
b - VAN (%15 SEATS) 11-ALL TERRAIN VEHICLE
ATV IUTY

00; #orrrarLinG uNITS

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNI™ TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 MOTORHOME

18-LIMO {LIVERY VEHICLE)
19.BUS (Tb+ PASSENGERS)
2)-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25 -QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTGMATION
4 - HIGK AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0
| 1-YES 2-NO 9-OTHER/UNKNOWN Ams
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR
0,1, 2-™ 7 - BUS - INTERGITY
SPECIAL 3 - ELECTRONIC KIDE SHARING 8 - BUS - SHUTTLE

FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

9 - BUS - OTHER
10-AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM
17-MOWING

18- SROW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0T-ER/ UNKNOWN

DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
01,  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARCOTANK 13- AUTO TRANSPORTER
CARGO ;. g 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 1.y a7 e 14- GARBAGE/REFUSE
BODY
TYPE 7- GRAINCHIPSIGRAVEL — y) . pymp 99-0T-ER/ UNKNOWN
1 - TURN SIGNALS 4-BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 95~ OTHER UNKNOWK
VEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  12-DISABLED FROM PAIOR

[J- UNDERCARRIAGE (141

[J-No bAMAGE[ 01

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIOE
B - SIDEWALK

9 - MEDIARICROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS 0R
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-top 1131 - aLL AREAS £15]

] - UNIT NOT AT SCENE [ 161

L1 | CROSSWALK 4 - MIDBLOCK - MARKED
Nfg-g“}gglﬂ 2-INTERSECTION - UNMARKED  CROSSWALK

A CROSSWALK )
AT IMPACT 5 -TRAVEL LANE - Omiea Lacaniay

1-NON-CONTACT 1 - STRAIGHT AHEAD

4 2- NON-COLLISION 2 - BACKING
L2 sommne L0013 cuancing uanes
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING

5- BOTH STRIKING
& STRUCK

9-OTHER / UNKNOWN

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

7 - MAKING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLZSS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
J0GGING, PLAYING

16-WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21-STANDING QUTSIOE
DISABLED VEHICLE

99-0THER] UNKNOWN

INITIAL POINT oF CONTACT

1-NONE
2-FAILURETOYIELD

o g 3-RANREDUGHT
=Lt panstop sicw
CONTRIBUTING

CIRCUNSTANCES © - UNSAFE SPEED
- INPROPER TURN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-1MPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVINGTOAVOID

16-\WRONG WAY

17 VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING/
SPILLING

20-INPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

93-0THER IMPROPERACTION

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
02y DlAGRAl\(A) v o Ve
99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2-THOWAY 2 SIGNAL 5 - YIELD SIGN
L&

— 3-FLASHER b - NO CONTROL

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

L2, 0 1-OVERTURNROLLOVER - EQUIPWENT FAILURE
L= rrerexeLosion 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQIPMENT 10-CROSS MEDIAN
LSS OR SHIFT
31|
25-IMPACT ATTENUATOR 31 GUARDRAIL END
AL /CRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

SL—L— 77 BRIDGE PIERORABUTMENT ~ pagRieR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
) 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPORT

40-UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42-CULVERT

;ll MOST HARMFUL EVENT

16- RAILWAY VERICLE
17 -AHIMAL — FARM
18- ANIMAL — JEER
19-ANIMAL — OTHER

2)-MOTORVEHICLE IN
TRANSPORT

21- PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

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

47 -MAILBOX
48-TREE

43-FIRZ HYDRANT

22- WORK 20NE 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 0BJECT
99-OTHER/ UNKNOWN

ONROAD 1 - NOT INVOLVED
2 1  2-INVOLVED-ACTIVE CROSSING
= 3 - INVOLVED-PASSIVE CROSSING
UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORHEAST
2-S0UTH - NORTHWEST
oM 2 5 ol | 3.eaT 7-souTheRsT
4-WEST - SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
- STATED/ ESTIMATED SPEED
01,0, L= 2. cALcuLATED/ EDR

POSTED SPEED 3 - UNDETERMINED

2 5

HSYB8304 OH1U 1/19 [760-0820)
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(WML~ OHIC DEPARTMENT
\"-’, OF PUBLIC SAFETY N I1'
e Rt eevraiTion

LOCAL REPORT NUMBER

lzlolzlll'1010I011I0I6I7I6I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]sAME as osive s

IOWNER PHONE: v 7 asrs monf (5] SAME AS DRIVER)

TG
10 ) 2 )| MARTIN, DUANE, ANTHONY DAMAGE SCALE
OWNER ADDRESS: STREE, CITY, STATE, 217 ([R] it 5 onvems 1- NONE 3- FUNCTIONAL DAMAGE
609 LINCOLN ST C203 ,Kent ,OH 44240 L4 | 2 winoroamace  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJIESS, CITY, STATE, ZIP ComMercIaL Carnten PHONE: incLudE ARz coDE 9 - UNKNOWN
T OO T TN NN TOUO (OO M O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(P, A KGT0586 (WD DGF81,X79F20,61,33/2,0,0,9, Mercedes-Benz
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 941378823 SIL C-CLASS
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[Jcommencia [Jooverwent [T MEMERGENCY | | Bakers Tut/,:zvui:l?ous e
INTERLOCK #0CCUPANTS vzrucl.slw _"2{';,5‘{:’:’“‘”" [[] MATERIAL  cLAss# PLACARD ID #
[Joevice HIT/SKIP UNIT B S0 ek Las RELEASED
EQUIPPED 0 2 5 ke [ rracaro

1- PASSENGER CAR
2 - PASSENGER VAN (INIVAR)
Ol s Gporrumumvvesicee
UNITTYPE , _pieyyp
5 - CARGO VAN
& - VAN (915 SEATS)

0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18- LIMO (LIVERY VEHICLE)
19-BUS (1b+ PASSENGERS)

9. AUTOCYCLE 14-SINGLE UNI TRUCK 20-0THERVEHICLE

10-10PEDORMOTORIZED 15~ SEMI-TRACTOR 21 - HEAVY EQUIPMENT
BICYCLE 16 FARM EQUIPMENT 22- ANIMAL WITH RIDER ok

1L-MLTERRAINVEHICLE 17 woToRsoME ANIMAL-DRAWN VEHICLE
ATV IUTV)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 UNKNOWN OR HIT/SKiP

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
Ii! 1-YES 2-NO 9-OTHER/UNKNOWN Ams 2 - PARTIAL AUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ T - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T4ER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

3 - BUS ~-TRANSITICOMMUTER

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23 - SAFETY SERVICE PATROL

1 - NO CARGO BODYTYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
C:ORDGYO 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. AT BED 14-GARBAGEIREFUSE
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWH:
v'_l“'gmm_g 2 - HEAD LAMPS 5 - STESRING B - TRAILER EQUIPMENT 13-DISABLED FROM PRIOR
DEFECTS 3- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST AESPONDER
L1y CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE
NOK-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN

LOCATION

CROSSWALK
AT IMPACT

5 -TRAVEL LARE - 0weq Lecsmioy TRAILS

12

[J-NO DAMAGE [ D1

O-vop ¢133

[T - UNIT NOT AT SCENE [ 16]

12

[J-aLLAREAS [15)

[ - UNDERCARRIAGE (14

1- NON-CONTACT
2+ NON-COLLISION

L3 sostmme L0 1)
ACTION 4. STRUCK PRE-CRASH
5. BaTH sTRIKING ACTIONS

& STRUCK

9-GTHER/ URKNOWN

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE

13-NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

4 - OVERTAKING/PASSING 10- PARKED ls.mﬁ‘,{?'ﬁg’w’:y'
5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED y
& - MAKING LEFTTURN INTRAFFIC 16- WORKING

12-DRIVERLZSS 17 -PUSHING VEHICLE

18- APPROACHING
OR LEAYING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VEHICLE

% -0THER] UNKNOWN

INITIAL POINT oF CONTACT

0-NODAMAGE 14 - UNDERCARRIAGE
-12-REFERTO UNIT 15- ICLE NOT AT SCENE
I_l_lij 1 DIAGRAThg 5-VEH S
99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW

1 - ONE-WAY
2 - TWO-WAY

L2

TRAFFIC CONTROL

1 - ROUNDABOI

4 2 - SIGNAL
— 3 - FLASHER

UT  4-STOP SIGN
5 - YIELD SIGN

6 - NO CONTROL

1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING [N ROADWAY
2-FAILURETOVIELD B-FOLLOWING 700 CLOSE /AcDA ~ PARKED POSTTION 13-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
o g I-RANREDUGHT 9- INPROPER LANE CHANGE “f{fggfﬂs“ PARKED EQUIPHENT 23-0PENING DOOR INTO
L=l srop i 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY
CONTRIBUTING ¢ cure speen 11-DROVE 0FF ROAD N SPILLING 9-OTHER IMPROPER ACTION
CIRCUMSTANCES ‘ 16- WRONG WAY 20-INPROPER CROSSING
&-IMPROPERTURN 12- IMPROPER BACKING
SEQUENCE oF EVENTS
EVENTS
1 OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE -~ 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
2 - FIRE/EXP_0SI0N 7 - SEPARATION OF UNITS g::eglgf DIRECTION OF 7. ANIMAL ~ FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - DEER 23-STRUCK BY FALLIAG,
A . 12-DOWNHILL RUNAWAY 19 ANIMEAL O HER SHIFTING CARGO OR
L1} 4. JACKKNIFE 9 - RAN OFF ROADLEFT 13-0THER NON-CILLISION 20 OTORVEHICLE I8 ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1A-PEIESTRIAN by BY A MOTORVEHICLE
LOSS OR SHIFT 24-THER MOVABLE 0BJECT
31 15-PEJALCYCLE 21 - PARKED MOTOR VERICLE
COLLISION with FIXED OBJECT - STRUCK
! 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L jCRasH CUSHION 32-PORTABLE BARRIER 3B-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT
% '??&“u“cﬁﬁxé“"m 33-MEDIAN CABLE BARRIER  39-LIGKT/ LUMINARIES 45-EMBANKMENT 51-WALL
5 34-MEDIAN GUARBRAIL SUPPORT 45-FENCE 52-BUILDING
77-BRIDGE PIER ORABUTMENT — gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL
23- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-O0THER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 95 OTHER ] UNKNOWN
0-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT

FIRST HARMFUL EVENT

I_I_J MOST HARMFUL EVENT

# oF THROUGH LANES
ON ROAD

L2

RAIL GRADE

1 - NOTINVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH
2- S0UTH

FROM L 3 TO L 4 3 - EAST

4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SQUTHEAST
6 - SQUTHWEST
9 - OTHER/ UNKNOWN

UNIT SPEED

0,1,0

POSTED SPEED

2 /5

DETECTED SPEED
L - STATED / ESTIMATED SPEED
L= 5. caLCuLATED/ EDR
3 - UNDETERMINED
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LOCAL REPO BER
®= 22z MotorisT / NoN-MoToRIST I
ILLOIZIII' l0|0|0|1|0|6|7|6|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |BAILEY, WYATT, GIDEON 10 /(21,/72000/2 0| M
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - 1xcLuut AREA Cout
[+ .
| 6570 REEVES AVE ,Franklin Twp ,OH 44240
o _ —
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 10: MEDICAL FACILITY cresne civv) { SAFETY EQUIPMERT SEAIING Fyatvn ) Atk baw UoAuk | Eatuiiun | 1 RAPPED
g TAKEN R USED DOT-Compuant
5, 3 |* 1, KentFire (—MCHELMET | @ 1 | 1 |1 [ 1,
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5. 0.H
B 0L CLASS | ENDORSEMENT RESTRICTION seLeciupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT DISTRACTED STATUS VALUE STATUS | TYPE | RESULT stueerurton
BY [ aconol [ Marwuana
1_4_||__||__)|;1 [ Rl 1 |D°THERDRUG L 1 Illllll.Ll 1 lnln I ]
UNIT # NAME: LAST, FIRST, MIDDL F DATE OF BIRTH AGE GENDER
0,2 | MARTIN, DUANE, ANTHONY 06 (23/2000}2 1| M
E ADDRESS: STREET,CITY, STATE, Z1p CONTACT PHONE - incLUDE AREA CODF
[
= 609 S LINCOLN ST C203 ,Kent ,OH 44240
= S
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawe corv) | SAFETY EQUIPMENT SEATING POSITICN | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
(=]
E 5 8y 1 Gle HECHET 0 1 1 IL 1 JiL 1 J|L 1 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
g
= L
= ENDORSEMENT woSTRICTION SELECTUP 103 | DRIVE ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT R T2 DISTRACTED US| TYPE
BY [ acconor  [[] marwuana
L)1 ] 1 ) D OTHER DRUG l_l_l ILI
NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
I / L / I I |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLubt AREA CODE
S
5 L ! ! ! 1 ] 1 ] ] ) ]
= INJURED | EMS AGENCY (NAME) INJURED TAKEN r0- MEDICAL FACILITY (ram SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
z TAKEN USED DOT-ComrLiant
= BY MC HELMET
< | 1| 1 1L 1L L J
i OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
S
B3 OL CLASS | ENDORSEMENT RESTRICTION ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEC P DISTRACTED STAT RESULY st
BY [J acconor  [J maruuana
[ orher orus : |

1-FATAL

ITREATED AT
2-EMS
3- POLICE

REAR FACING

INJURIES

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

5- N0 APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

9- OTHER/ UNKNOWN

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -

7 -BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION

1. FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2. FRONT - MIDDLE
3- FRONT- RIGHT SiDE

4-SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

SCENE

O K
11- PASSENGER IN OTHER
H A ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELTONLY USED PICK-UPWITH CAP)
4. SHOULDER & LAP BELTUSED ~ 12- PASSENGER [N UNENCLOSED
CARGO AREA

13- TRAILING UNIT

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99. OTHER/ UNKNOWN

14- RIDING ON VEHICLE EXTERIOR

AIR BAG
1-NOT DEPLOYED
2- DEPLOYED FRONT
3. DEPLOYED SIDE

4- DEPLOYED BOTH FRONT / SIBE

5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

OL CLASS

1-CLASS A
2-CLASSB
3-CLASSC

4 -REGULAR CLASS
(0H10 = D)

5 - MIC MOPED ONLY
6-NOVALID OL

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

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 CLASSA BUS

6- EXCEPT CLASS A
&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
13- LIMITED T0 EMPLOYMENT
12 LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

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 VERICLE

9-0THER /UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ANCRY DISTJUREED}

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TESTTYPE

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-OPIATES/OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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10 DEFARTMENT

w= &2 %5 QccuPANT / WITNESS ADDENDUM

L210I2I1I-I0I0I01110|6I7I6I |

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE

02

SAICH, SEAN, ROBERT

DATE OF BIRTH AGE

09 (21./1999

GENDER

21 M,

ADDRESS: STREET, CITY, STATE, ZIP

28 RIDGETOP DR ,PITTSBURGH ,PA 15239

CONTACT PHONE - iNCLUDE AREA CODE

[ ocCUPANT

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicac Faciuiry (same, city) | SAFETY EQUIPMENT SEATING POSITIOR | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant

LS (0,4, |MoHEtMET| 0 3 (1 1) 1 | 1,

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

[ I— Lt / 1 1/ L1 1 L

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNcLUDE AREA CODE

INJURIES | INJURED | EMS Acency (NAME) INJURLD TAKEN TO: MeoicaL FaciLiTy (NAME, ciy} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| — | —— | | I It I1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | { 1 ( | | / ! 1 1 J |

ADDRESS: STRELT, CITY, STATE, ZiP

CONTACT PHONE - incLuDE AREA CODL

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0. Menicar Faciuvy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION [ TRAPPED
TAKEN USED DOT-CompLiant

| S— [ e RMES L. i I Il ]L i

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 { | ) / | | | | |- ]

ADDRESS: STREET, CITY, STATE ZiP

CONTACT PHONE - INCLUDE AREA CODE

| | 1 | ! ! | |

INJURIES

INJURED | EMS Acencr (NAME)
TAKEN

0CCUPANT | 0CCUPANT ] OCGUPANT |

L___J

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F-FEMALE

M- MALE

U -OTHER/ UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY 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.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKEN [0. MeoicaL FaciLity {name, a1y) lslASEE“ EQUIPMENT
D

SAFETY EQUIPMENT USED

SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND -~ MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

DOT-Compuiant
MC HELMET

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

EJECTION

10 - SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | { 1 ') / 1 1 i ] {
ADDRESS: STREET,CITY,STATL, ZIP CONTACT PHONE - 1ncLuDE AREA CoDE

L I | I | 1 | 1 | 1 !
NAME: LAST, FIRST, MIDDI E DATE OF BIRTH AGE GENDER

L ] ( 1 1 / 1 1 | ) L |
ADDRESS: STREET,CITY, STATF, 71P CONTACT PHONE - inctLuof ARFA cont

1 1 1 1 ] 1 1 ! 1 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 | | | | | | ] i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLuDE AREA CODE

L 1 1 | 1 | 1 1 1 1 |
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OHi0 DEPARTMENT

L orap DepsmuENT ® 3 . LOCAL REPORT NUMBER
w= 2w Narrative Continuation 2,02,1,-,0.0,0,1,0,67,6,

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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