
OHIO 000flflTMOJT

TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 OH-3
PHOTOS TAKEN

OH-P OTHER

Q SECONDARY CRASH
PRIVATE PROPERTY

LOCAL TNFORMATION

NCIC*

City of Kent Police 06703

LOCAL REPORT NUMBER*

2020,- 0IO005141911

HIT/SKIP iMBER or UNITi{ UNIT IN ERROR
1-SOLVED 98-ANIMAL

L_J 2- UNSOLVED (C I I I 99- UNKNOWN

ROADWAY

COUNTY* LOCALITY* LOCATION CITY, VILLAGE,TIWNSHIP* CRASH DATE !TIME* ‘ CRASH SEVERITY

6 7
_3TOWNSHIP_Kent 03 i62020/1530 LJ 2-SERIOUS INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE OECIMnLEREHI SUSPECTED
2- SOUTH

I I I I FAIRCIHLD A V 4±L. 1 I 8 ,6 1 0

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE $) ROAD TYPE LONGITUDE DECIMOL nrsros 4- INJURY POSSIBLE
2- SOUTH

4 3-EAST Water T —2 1 ‘ f h 7 5-PROPERTY DAMAGE
I ‘ I ‘I Ii’ IJJ _J 4-WEST I J LLJ.L_i I I’ ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTIIN

‘‘

RTH IR -INTERSTATE ROUTEITP) AL -ALLEY 8W-HIGHWAY RI -ROAD
WITHIN INTERSECTION IRON APPROACH

1
2- MILE PIT 4 2- SOUTH US- FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE

4—3-HOUSE# ‘‘ 3-EAST ç ‘.

4 -WEST SB- STATE ROUTE BL - BOULEVARD MP- MILEPOT ST - JREET
U WITHIN INTERCHANGE AREA NUMBER or APPROACHES

CR -CIRCLE OV -OVAL TE -TERRACE
DISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE

HRQ),I REFERENCE UMT OF MEASURE CT - COURT PK - PARKWAY TL -TRAIL
1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE Pt -PIKE WA-WAY

1
5

n 2- FEET ROUTE ROADWAY DIVIDED
I I ] 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION or FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 1<4 FEET)

U 1 0 TWOMOTOR 2-
L_I__J 3- IN MEDIAN 11-RAILWAY GRADE CROSSING II

VEHICLES IN N -ANGLE
3- EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME OIRECTWN
4- WEST

I 4 FEET)

5 -ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OCI-tD:RECTKN - 3-DIVIDED, DEPRESSED MEDIAN

N - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN

7-ONRAMP 14-TOLLBOOTH (ANYTYPE)

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

J WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONOITIONS SURFACE

1-LANECLOSURE 1-BEFORETHEISTWORXZONE -i

Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHT LEVEL 1-DRY 1-CONCRETE
Q LAW ENFORCEMENT PRESENT L____I oR MEDIAN L___1 3 -TRANSITION AREA 2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,

4- INTERMITTENT OR MOVING WORK 4- ACTIVITY AREA BITUMINOUS

E1 ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA
3- CURVE LEVEL 3- SNOW 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- DAWN/DUSK 0 2 2- CLOUDY 7- SEVERE CROSS WINDS 6 -WATER (STANDING, 5 DIRTt__J 3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)

4-DARK-- ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9- OTHER/UNKNOWN

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

NARRATIVE Indicate the north
direction with

Unjtl was traveling from west to east on Fachild

Ave. Unit 2 was exiting south out of the Sheetz and

onto Fairchild Aye; turning east. As Unit 2 entered

the roadway, it failed to yield to oncoming

eastbound traffic and struck the drivers side of I <

Unit 1.

No injuries were reported. - “

----

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE !TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

IOI3I16I20I210/1)513I0I 10)3I1)612)0I2IOII’ I1I5I3I2110I3I116I2I0)2I011I115I3I4II013)1I6I210)2)0)1’I1I6I0I21
J POLICEAGENCY

Q MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED DY OFFICER’S NAME*

ROADWAY CLOSED INVESTIGATION TIME MINUTES Ellis, Charles Gaydosh, Ryan SUPPLEMENT
ICOROECTION ,,

OFFICER’S BADGE NUMBER* CHECKED DY OFFICER’S BADGE NUMBER* C DXI’,C

,00003)00[602 16101 I )__2 Ii (3 I I I I

HSY700I OH1 1119 t760-O8201 PAGE 1 OF5



J?iS U NIT

UNIT H OWNER NAME: LAST, FIRST, MIDDLE (5AMEASDRIVER)

___IDIX,DAVID,E

OWNER ADDRESS: STREET, CITY, STATE, ZIP AMEAR DRIVES)

1158 PIN OAK DR ,Kent ,OH 44240
COMMERCIAL CARRIER: NAMEASTRESS, CITY, STUTEZIP

FR PHD NE: ISLDE AREA EDEE (II1SAMEAE DRIVER)

LOCAL REPORT NUMBER

2I012I0I ii

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

101 HjH0p1763 2c4gclN76sR1os1o9[2 101 li8jchrysjer

C005EREDAL CARREER PHD NE: IRELUDEAREA

I I I I I I I _L__I

DAMAGE SCALE

1- NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

US DOT H

I I I I

COLOR VEHICLE MODEL

BLK PACIFICA
TOWED BY: CSMPANY NUME

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

T2 7 “CZ
A
I

6

‘‘[:*. H
IS

IMSIRANCE I INSURANCE COMPANY I INSURANCE POLICY U
VERIFIED CINCINNATI INS COj

TYPE OF USE I

Q COMMERCIAL QGOVERNMENT ci IN EMERGENCY I
RESPONSE I

I VEHICLE WEIGHT GVWRIGCWR HAZARBIUS MATERIAL
INTERLOCK I #DCCBPANTS I - LBS I Q MATERIAL CLASS U PLACARD ID U

D DEVICE QHITISKIP UNIT I I RELEASED
EQUIPPED 10121 I 2-1O,001-26KLAS

I L1 PLACARD LJ I I I) L__J 3 - >26K LBS

1 - PASSENGERCHR 7 - MOTORCHCLE2-WHEELED 12-GOLF CAST 18-LIMO LIVERY VEHICLE? 21-PEDESTRIANISKATER

01 2- PUSSONGER AIR IMINIUWNI I -MOTORCSCLE9-WHEEUE D3-SNGWMO1ILE S9-BUSUU+PASSERGERSI 24-WHEECHAIRIUVYTTPEI

3- PORT LTILITYSEHICLE 9 - AUTOCYCLE 14-SINGLE LNrTRLCK 23-OTHER VEHICLE 2S-TTER 906-MOTORIST
UNIT TYPE 4- PICKUP UO-MOPEEOR MOTORIZED 15-SEMI-TRACTOR 2:-HEUYYEOUIPME8T 26-BICYCLE

S - CARGO VAN BICYCLE 16-FURS EQUIPMENT 22-USIMAL WITH RIUENos 27 -TRAIN
6- OUN IN-US SEUTSI U -ALLTERRUIN VEHICLE 17-MOTORHCME UNIM AL-DRAWN VEHICLE 99-UNKNOWN OR HITIGKIP

IUT V lOT VI

L_QI!J U IFTRAELING UNITS

WAS VEHICLE0PUOTT;NG IX AUTONOMOUS 0 - MOAUTOUOTION 3 -CCNDITIONULUUTOMATION 9 ERKNDWM
MODE WNEN CWSH OCCURRED?

I 0 I
1- DRIVERUSSISTANCE 4- HIG1UUTRMUTION

121 1 -YES 2-NO N-OTHERIUMKNZWN 2- ?URTIULAUTOSUOTIOM S -FULL UUTTMATIONAUTUHOMISI
MIDELEVEL

1 - NONE N - BUS —CHARTER/TaR Ii -FIRE 16-FARM 21-MAIL CARRiER

L9IIJ
2 - TAXI 7- BOS—INTERCITY 12MILITAKV 17-HOLING 99-THERI L3KNOWN

3- OLECTTDNICRi7ESVARING I - BUS—SHUTTLE 13-POLICE AA-SNCWRCMTUULSPECIAL
FUNCTION - SCFTTLTRU’.SPORT 9- BUS—OTHER 14-PUS_IC L’TILITY 19-TOWING

S - BUS—TRVNSITICCMMUTER 10-NMBULVNCE OS -CONSTRUCTIEN EQUIPMENT 22-SUFCTH SERVICE PUTNEL

S - NO CARED BCOYTYPE 3- VEHICLETOWING ANOTHER 5- INTURMODAL CONTAINER I - POLC 12 -CONCRETE MIXER
LQL!J INET APPLICABLE MOTURYEHICLE CHASSIS -CARGXTANK 03-AUTOTRANSPORTER
CARGO 2 - BUS 4- LOGGING 6- CVRGOYUNICMCLOGED 000 13-FLAT lEA 14-GURSUGUREFUSEBODY
TYPE 2- GRUINICHIPSIGRUYEL 11 -DUMP RR-ORHERI UNKNOWN

1- TURN SIGNALS 4- BWKES 0 - WORN OR SLICKTIRES 9- MOTORTRDUBLE 99-OTHER? UNKNOWN
III

VEHICLE 2- HEAD LAMPS 5- STEERING 8 - TRUILER EQUIPMENT 17-DISABLED FYEM PRIOR
DEFECTS 3 - RAIL LU6IPS 6- TIRE BLOWOUT DEEECTIAE ACCIDENT

1- INTERSECTION—MARKED 3 -INTEISECTIOH—RT4ER 6- BICYCLE LANE 9- MEDIUNIOROSSIMG ISLAND 12-FIRST RESPONOER
tn CRTSSWALK 4 -MIDILUCK—MURKED 7 -SHOULDERIRDUOGIEE DO-DRIAEWAYACCESS ATIUCIDENTSCENE

NON-HOTORIST 2- INTERSECTION — UNMARKED CROSSWALK I -SIDEWALK Dl -SHARER USE PATHS OR W-OTHERI UNKNOWN
LOCATION CROSSWALK 5 -TRUNEL LANE—O’NER LASTER TRAILSAT IMPACT

52

RS4

RD

R9 :jS

7 :-

12
TA CTh-

R\L5/
12 12 U2

D-NDDAMAGE[OJ 0-UNDERCARRIAGE [147

0-TOP [131 0-ALL AREAS 0153

0-UNITHDTATSCENE [161

1 -NON-CONTACT 0 - STRAIGHTUHERO 7- MAKING U-TURN 13 -NEGOTIATING A CORUE 18-APPROACHING
2 -NOM-COLLISIOR 2- BUCKING B - EMTERINGTRATFIC LANE 14 -ENTERING ORCRUSSING ER LEAXINGKEHICLE

L_4J 3 -STRIKING L!IL!J 3- CHANGING LANES N - LEAVING TRUTFIG LANE SPECIFIED LOCATION DR-STANDING

ACTDDN 4- STRUCK PRECRUSH 4 -OUERTUKINGIPUSSING DO-PARKED DS-WULKING, RUNNING, 20-OTHER NON-MOTORIST
AETIINS JOGGING, PLAYING 21 -STANOING0UTSIDES - BOTH STRIKING S - MAKING MIGHTTURN Il-SLOWING ER STOPPED

NSTRUCK 6 -MAKING LEFTTURN INTRUFFIC D6-WDRKING DISABLED VEHICLE

9-OTHERI UHIGNOWN D2-RR:UERLOSS IT PUSHIHGYEHICLE NN-OTHERIOMKNOWN

INITIAL POINT OF CONTACT

- NO DAMAGE 14- UNDERCARRIAGE

0 I 8 I
1-12 - MEFERTO UNIT iS-VEHICLE NOT AT SCENE

DIAGRAM NV- UNKNOWN
13-TOP

1- HOME 7-LEFT OF CENTER 03-IMPROPER START FROM U DO -VISION OBSTRUCTION 20 -LYING IN ROUOWNY

2 -FUILURETO YIELD I-FOLLOWINGTOO CLOSE IACDA PARKED POSITION OS-OPERATING DEFECTIVE 22-MIT OISCERNISLE
14-STOPPED ER PARKED EQUIPMENT 21-OPENING DOUR INTO01 3-RUNREOLIGHT R-IMPROPERLUKECHRNGE

ILLEGALLY
4- RAN STOP SIGN 00- IMPRTPER PASSING 19- LOUD SHIFTIMGIFALLINGI ROADWAY

CIHTRIIATIHG lS-SWERAINGTOUNDIU SPILLING 99-OTHER IMPROPERACTIENS-UNSAFE SPEED DlDROVEDFD RXUDCIRC0HSTNNCES 16-WRTNG WAY 20 -IMPROPER CROSSING6-IMPTOPERTERN 02-IMPRTPER BUCKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFICWAY FLOW
- ONE-WAY

2 TWO-WAY
I

6-EQUIPMENT FAILURE

7-SEPARATIOMOF UNITS

8 - RAN OFF ROAD RIGHT

9 - RUN OFF ROAD LEFT

00-CROSS MEDIAN

El 2 I 01 0 -OYERTURNIRDLLEVER

2 - FIREITOP_OSION

3 - IMMERSION

SI I I 4-JACKKNIFE

S - CARGOiEUJIPMENT
LOSS OR SHIFT

Al I

25-IMFACTUTTENUATOR
41 I

, ICNASHCOSHICN
26-BRIDGE OVERHEAD

STRUCTURE

TRAFFIC CONTROL
0-ROUNDABOUT 4-STOP SIGN

2 2-SIGNAL S - YIELE SIGN

1-FLASHER 6-NOCONTROL

EVENTS
01-CROSS CENTERLIAE —

OPPOSITE DIRECTION OF
TRUYEL

12-DO WNAILL RUNAWAY
U -OTHER NON-COLLISION
04-PEDESTRIAN

05- PEDALCYCLE

#IFTNROUGH LANES
INROAD

1K-RAILWAY VEHICLE
IT-ANIMAL— EARN

lI-ANIMAL— DEER
19-ANIMAL — OTHER
23-MD’CRUEHICLE IN

‘RANSPORT

21 -PURKER MG’XR VEHICLE

22-WORK ZONE MAINTENANCE
EQUIPMENT

20-STRUCK IX FULLING,
SHIF TIM G CARGO ER
ANYTHING SET IN MOTION
SYAMDTORYEHICLE

24-OTHER MOXADLECUJECT

RAIL GRADE CROSSING
1-NOT IN SOLVED

2- INYOLVEO-ACT?YE CROSSING

3- INVOLYED-PWSSIRE CROSSING

NI 34-MEDIAN GUARDRAIL
27-BRIOGEPIERORABUTMENT BARRIER
2I-SRIOGE PARU2ET 35-MEDIAN CONCRETE

NI I I 29-BRIOGELYL BARRIER
XO-GUURUWL FACE 36-MEDIAN OTHEM SRRRIER

COLLISION WITH FIXED OBJECT — STRUCK
30-GUARDRAIL END 37-TRAFFIC SIGN ‘OST 40 -CURl
32-PORTABLE BARRIER 38-OKERHEUD SIGN POST 44-DITCH
33-MEDIAN CABLE IARR?ER 3R-LIGHTI LUMINARIES 45 -ENOANKMENT

SU5PORT 46-FENCE
40-UTILITY POLE 4T-MUIL820
11-OTHER POST, POLE 48-TREE

OR SUPPORT
49-FIRE HYORNNT

42-CULVERT

UNIT I NON-MOTORIST DIRECTION

1-NORTH S-NORTHEAST

2 - SOUTH K - NOR/H WEST

FROM LAJ TO 3-EAST 2- SOUTHEAST

4 - WEST I - SOUTHWEST

R2THERIUNKNOWN

I 1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

EUA:PN EXT
50-WALL
52-UUILDINU
53 -TTNN EL
54-OTHER FIXED OBJECT

99 -0TH ER IUNKNO WN

UNIT SPEED

1012101

DETECTED SPEED

U -STOTODIUSTIMUTED SPEED
II

2 -CDLCULUTED/EOR

3-UNDETERMINEDPOSTED SPEED

121
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U NIT

UNIT N OWNER NAME: LAST, FIRST, MIDDLE )VRMERSORIVER)

1012 I THOMPSON, ANDREW, E

LOCAL REPORT NUMBER

20210-0I0005491,

DAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

OWNER PH D NE! iR lIED DRED tREE IV1RDMV DR DRIVER)

OWNER ADDRESS: STREET, CITY, ATATE,ZIP IRRMERR DRIVER)

3 HAMPSHIRE DR ,TAYLORS ,SC 49687
COMMERCIAL CARRIER: NAME,AD)REDD,CITY, STATE, ZIP I CDMMERDML CRRRIER PHONE: IRDLUDERRRA DEED

I I I I I I I I I

LP STATE I LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR

IS) CNK5761 5 T$RT34103S41385 612 0L3
INSSRAMCE I INSURANCE COMPANY I INSURANCE PDLICY # I COLOR I VEHICLE MDDEL

LI VERIFIED STATE FAR1’I 568 6998 CID 40A SIL TUNDRA
TYPE Br USE I US DOT $ I TOWED BY: CIMPASY SAME

D IN EMERGENCY I I
HAZARDOUS MATERIALVEHICLE WEIGHT GVWR/GCWR I

INTERLICK I #ICCUPANTS
1 - cloK LDS I i:i MATERIAL CLASS U PLACARD ID U

COMMERCIAL QGOYERRMERT IESPSNSE I I I I I I I I I

D DEVICE ci HIT/SKIP UNIT I RELEASED
2 - 10,001 - 26K LOSEQUIPPED 10121 L._...J 3- >26KL05 I ci PLACARD -—

I - PASSENGERCAR 7- MOTORCYCLE2-WHEILED 12-GOLFCHRT OB-LIMOILIAERYAEHICLEI 23-PEDESTRIANISHATER

04 2- PASSENGER SAN /M/N/%ANI B - MTTORCYCLE3-WHEELED 13-SNOWMOBILE DR-BUS 116+ PASSENGERS) 24-WHEELCHAIR /ANYTYPEI

3- SPORT LTILITYAEHICLE N - AATOCYCLE 14-SINGLE UNrTRuCK 23-OTHERAEH/CLE 25-OTHER NON-MOTORIST
UNITTYPE 4- PICKAP 10-MOPEDOR MOTORIZED 13-SEMI-TRACTOR 21-HEAAYEQU/PMENT 26-EICYCLE

5- CARGOAAN BICYCLE 16-FIRM EIUIPMENT 22-ARIMALWITH R)1EROR 27-TRAIN

6 AAN IN-OS lENTIl 10 -ALLTERRAIN AEHICLE 17 -MOTORHOME ANIMAL-DRAWN AEM/CLE 9N-UNKNDWN OR HIT/SKIP
IATYIUTAI

L_QflJ U BFTRAILING UNITS

WAS AEHICLE OPERATING IN AUTINIMBUS I - NDAUTOMATION 3- CONOITIONALAUTOMAFION
MIDE WHEN CRASH OCCURRED!

I 0 I
1- DRIAERASSISTANCE 4- HIGH AATOMATION

1-YES 2-NI 9-STHERIUNANOWN AUTDNDMOUS 2 - PARTIAL AATCMATION S - FALL AUTOMATION
MIlE LEVEL

I - NONE 6- EAS—CHARTENTAUR 11 -FIRE 16-FARM 21-MAIL CARRIER

LAJ
2 - DUAl 7- BAS—INTERCITR 12-MILITARY 17 -MOWING NN-OTHER1 LRKNOWN

3 - ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE OS-SNCW REBOYAL
SPECIAL

FUNCTION - SCHOOLTRA/SPORT N- BUS—OTHER 14-PUBLIC ATILITY OR-TOWING

S - BAS—TNAMSITICOMMUTER DO-AMBALANCE 15 -CONSTRACTION EQUIPMENT 22-SAFETY SERA/CE PATROL

1 - NO CARGO BODYTYPE 3- YEHICLETOWING ANOTHER S - INTERMODAL CONTAINER I - POLO 12 -CONCRETE MITER

L9±IJ INOTAPPLICASLE MOTORADHICLO CHASSIS N -CARGOTANK 13.HATOTRAMSPORTER
CARDD 2- lAS 4- LOGGING 6- CARGO SAN/ENCLOSED BOO 12-FLAT lEO 14-GARBAGE/REFUSERD DY

7 - GRAIN/CHIPS/GRAYEL 11-DAMP RN-OTHER) UNKNOWNTYPE

1- TARN SIGNALS 4- BRAKES 7- WORN CR SLICKTIRES N - M000RYRDAILE 99-OTHER) UNKNOWN
III

VEHICLE 2- HEAD LAMPS 5- STEERING B - TRAILER EQUIPMENT 17-DISABLED FROM PRIOR
DEFECTS R RAIL LAMPS 6- TIRE BLCWDUT DEFECT/Al ACCIDENT

1 -INTERSECTION—MARKED 3 -INTERSECTION—OTHER 6- BICYCLE LANE N - MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
/_jj CRESS WHLK 4- MIOBLOCK—MARKED 7 - SHOALOERI ROADSIDE 1O-ORIAE WAY ACCESS AT INCIDENT SCENE

NDM-MITDRIST 2 -INTERSECTION — UNMARKED CROSSWALK B - SIDEWALK 11-SHARED ISE PATHS DR NN-TTAERI UNKNOWN
LOCATION CROSSWALK S -TRUAEL UANE_OERIVL::RT:R TRAILSAT IMPACT

12 12 12

S3 /4.3
R1113

RD

Q - ND DAMAGE [0 3 Q - UNDEREARROAGE [14 3

C-TOP [131 Q-ALLAREAS [153

C-UNIT NDTAT SCENE [161

1 -MEN—CONTACT 1 - STRAIGHTAHEID 7- MAKING A-TERN U -NEGOTIATING A CURSE lA-APPROACHING

2- NCN-CDLLISIIN — 2 - BACKING S - ENTERING TRAFFIC LANE 14- ENTEMNG OR CROSSING OR LEASING AEHICLE

L*J 3- STRIKING LQLJ 3- CHANGING UANES N - LEASINGORAFFIC LANE SPECIFIED LOCATION 19-STANDING

ACTION 4- STRUCK PRECRNSH 4 -OAERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, DC-OTHER NON-MOTORIST

B - BOTH STEKING
ACTIONS

5- MAKING NIGH100RN B1-SLOWING ER STOPPED
LOGGING, PLAYING 21 -STANDING OUTSIDE

6 STRUCK 6- MAKING LEFTTURN INTRAFPIC 16-WORKING DISABLEIADHICLE

N -OTHER) UNKNOWN 12-OR:6ERLESB 17- PUSHING AEHICLE 99-OTHER) UNANDWN

1 -NCNE 7-LEFT OFCENTER 13-IMPROPER START FROM S DO -AISION DESTRUCTION 21-LYING IN ROADWAY

2- PAILURETOYIDLO I-FDLLOWINGTOO CLOSE /ACOA PARKED POSITION 10-OPERATING GEFECTISE 22-NOT DISCERNIBLE
14-STOPPED CR PARKED EQUIPMENT 23-OPENING DOOR INTD02 3-RANREDLIGAT 9-IMPROPERLANECHANGE

ILLEGALLY
4- RUN STOP SIGN DO-IMPROPER PASSING DR-LOUD SHIFTING/FALLING) ROADWAY

CIHTRIIARIMG 15-SWERAINGTO QUO/I SPILlING 99-OTHER IMPROPERUCTIONB-UNSAFE SPEED 11OROAElFD ROADOIRDIMIRBNCII 16-WRONG WAY 20- INPROPER CROSSING
6-IMPROPERTURN 12-IMPROPER BACKING

INITIAL POINT or CONTACT
- ND DAMAGE 14- UNDERCARRIAGE

I 1 2 I
1-12- REFER TO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

TRAFFIC

TRAFFICWAY FLOW
1-ONE-WAY

0-TWO-WAY
II

6- EGUIPMENT FAILURE

7 - SEPURATION OF OMITS

- RAN OFF ROAD RIGHT

N-RANOFFROADLOET

1l-CRDSS MEDIAN

SEQUENCE OF EVENTS

1 - OUERTURN/ROLLCSER
1/ I

2 - FIRE/EOPOSION

3-IMMERSION
I I 4- JUCKKNIFD

5- CARGO / EQUIPMENT
LOSS OR 5 K/FT

31 I I

D5-IMPSCT ATTENUATOR
41 I I CRUSH CASK/EN

26-BRIDGE ORERHEAD
STRACTURE

II I I DO-BRIOGEPIERORABATMENT

GB-BRIDGE PARAPET

_____

29-BRIDGE RAIL
30-GUARDRAIL FACE

TRAFFIC CONTROL
1-RDONDABOAT 4-STOP SIGN

2 2 - SIGNAL S - YIELD SIGN

3-FLASHER 6-NICONTROL

EVENTS
11-CROSS CENTERLINE—

OPPOSITE DIRECTION OF
TRASEL

12-DOWNHILL RUNAWAY
13-OTHER NCN—COLLIS/ON
14-PEDESTRIAN
IS - PEDALCYCLE

#oFTHROUGH LANES
DR ROAD

16- RAIL WAY YEN ICL
DO-ANIMAL— FARM

SB-ANIMAL— DEER
IN-ANIMAL — OTHER
22-MOTCRSEA/CLE IN

TRANSPORT
2U-PARKEE MOTORSEA/CLE

RAIL GRADE CROSSING

1-NOT INYOLSED

2- INYOLVED-KCTIYE CROSSING

3- INYOLSED-PASS1RE CROSSING

COLLISION WITH FOXED OBJECT — STRUCK
31-GUARDRAIL END 3T-TRIFPIC SIGN POST 43-CURB
32-PORTABLE BARRIER 3R-OYERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER 39-LIGHT/LUMINARIES 40- EMBANKMENT

________

34-MEDIAN GUARDRAIL SUPPORT 46-FENCE
BARRIER 40-UTILITY POLE 47-MAILBOX

35 -MEDINN CONCRETE 41-OTHER POST, POLE 4B-TREE
I I BARRIER OR SUPPORT

49-FIRE HYDRANT
3N-MEIIAN OTHER BARRIER 42-CALYEAT

I 1 FIRST HARMFUL EVENT LJJ MOST HARMFUL EVENT

22-WCRK ZONE MAINTENANCE
EQ U P H E NT

23-STRUCK BY FALLING,
SHIFTING CARGD OR
ANYTHING BET IN MOTION
BAA MOTORSEHICLE

24-OTHER MIXABLE C&ECT

SD-WCRX ZONE MAINTENANCE
EQA:PNENT

51-WALL
52-BUILDING
53-TUNNEL
54-OTHER PlIED OBJECT

99 -0TH ER IANKNOWN

UNIT I NON-MOTORIST DIRECTION

1-NORTH 5 -NDR’HEAST

2- 5007K 6- NORTh WEST

FROM LIJ TO I_J 3-EAST 7-SOOTH EAST

4-WEST I - SOOTH WEST

R -OTHERIONKNOWN

UNIT SPEED

1010151

DETECTED SPEED

- STATED / ESTIMATED SPEED

2 -CULCALATEO/EDR

3-UNDETERMINEDPOSTED SPEED

121
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LOCAL REPORT NUMBER

MOTORIST I NON-MOTORIST

HSY83D6 OH1M 1119 [760-1500]

EJECTION

TRAPPED

OL CLASS

GENDER

I2jtLlIêh- L0l°0Ifh 5491

CONDITION

DRUG TEST TYPE

1-NONE

2-ILOOD

DRUG TEST RESULT(S)

PACE 4 OF 5

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

oiDIX,DAWD,E 07 11 11914) M
ADDRESS: STREET,CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

1158 PIN OAK DR ,Kent ,OH 44240 I -

INJURIES INJURED EMS AGENCY (NAME) )SJUREDFAKEN TO: MEDICAL FACILITY (NTDECIT)) SAFETY ERUIPMENT SEATING PISIRIUN AIR BAG USAGE EJECTION TRAPPEI
TAKEN USED 1100T-C:MPLIANT

5 BY 0 4 LJMCHELMET 0 1 1 1I I )j I I I I I II I(_______________JI

DL STATE DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DEFENSE DESCRIPTION CITATION NUMBER
CODE

0, H, RK811735 Q
DL CLASS ENDORSEMENT RESTRICTION SELECTU:OS DRIVER ALCOHOL I DRUG SUSPECTED CDNDITIDN aiIO’III’ miii IilIIti*if,)

SD1OC’UP2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT :L::’2pt4

RE ALCOHOL ci MARIJUANA

I 4 II___JL___J I I II I II I I 1 QOTHERORUG 1 IL_iJLjJi.I I I IL!JL.JLJLJLJL.’

UNIT N NAME: LAST, FIRST, MIDDlE DATE OF BIRTH AGE GENDER

,0121THOMPSON,ANDREW,E 1016I1)4I210I0)0)I119( Mi
ADDRESS: STREET, CITY, STATF,Z)P CONTACT PHONE - TNCLUEE AREA CORE

3 HAMPSHIRE DR ,TAYLORS ,SC 49687 I

INJURIES INJURED EMS AGENCY (NAME) )SJUREDFAKEN TO: MEDICAL FACILITY mATE r:o: SAFETY ERUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN USED rIDDT-C:M1uo
BY A A I-JMCHELMET A 1 1 1I I I_______________I I I II II__________________II

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL DFFENSE DESCRIPTION CRTATIDN NUMBER
CODE

5 C, 104337149 331.16 J RightofWayatlnte 61788
DL CLASS ENDORSEMENT RESTRICTION miEc:uPro3 DRIVER ALCOHDL I DRUG SUSPECTED CONDITION 11’O’IID ti*i IIIUIEII*i(fl

SELEC’JP’2: DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT :a:r:ji

OF Q ALCOHOL Q MARIJUANA

i LJLJ I I I I I I I I I 1 I OTHER ORUG 1 I LJZJ L]LJ •I I I I LU

UNIT# NAME: LUST, FIRRT, MIDDLE DATE OF BIRTH AGE GENDER

: I I I I I Il__I III

ADDRESS: ST RLLT,C)TT, STATLOIP CONTACT PHONE - INCLUDE AREA CASE

r I I I

INJURIES INJURED EMS AGENCY (NAME) IRJEREOTAKLNTT: MEDICAL FACILITY ‘.:: :i:o: SAFETY EDOIPMENT SEATING PDSITIIN AIRRAG USAGE EJECTIIN TRAPPED
TAKEN USED f—DDT-CoMPuowI
BY I_JMC HELMET

I I I_J I I I II I[_____________________(I

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

: ci
DL CLASS ENDORSEMENT RESTRICTION SELEC) UPOS3 ROWER ALCOHOL! DRUG SUSPECTED CDNDITIUN j1’1’m’ til-i I101IRAjitiIfl

EGG, UP 102 DISTRACTED STATUS I TYPE VALUE I STATUS I TYPE I RESULT sual ASIAN

NY Q ALCOHOL Q MARUUANA I
I I I I I I I I I I Q OTHER DRUG I II II .1 I I II

1CR0 RIi .111iIiItIIflhIiIIIi )II)l:RiI ,IItOiii)lI ilAIUfl II:ifli;IIIflif5 I I

1 FATAL 1 FRONT LEFT SIDE I NOT DEPLOYED 1 CLASS A A 1 ALCOHOL INTERLOCK DEVICE 1 NOT DIOTOACTED 1 NONE GIVEN

2 SUSPECTED SERIOUS INJURY IMOTORCYCLE DRIVERI 2 DEPLOYED FRONT 2 CLASS 0 2 CDL INTRASTATLONLY 2 MANUALLVOPERATIROAN 1 2 TEST REFUSED

3 SUSPECTED MINOR INMRY 2 FRONT MIDDLE 3 DEPLOYED SIDE 3 CLASS C 1 3 CORRECTIVE LENSES 3 TEST GIVEN CONTAMINATED

4 POSSIILE INJURY
,

3 FRONT RIGHT SIDE 4 DEPLOYED ITTA FRONT! SIDE 4 REGULAR CLASS 4 FARM WAIVER DIALINOI
SAMPLE! UNUSAILE

S-NH APPARENT INJHRY 4- SECOND-LEFT SIDE 5- NOT APPLICRILE (DUb =11 S -EDEEPTELASSA lOS 3 -TALKING ON HANDS-FREE
-TESTGIVEN, RESU LTS KNOWN

9 DEPLOYMENT UNKNOWN 5 MC MOPED ONLY 6 EOCEPT CLASS A COMMUNICATION DEVICE S TESTGIVEN DCSRLTS

oii tim ii . Ia S SECOND MIDDLE 6 NOVALIDDI. ‘4 &CLASS I lOS 4 TALKINGON HAND HOLD
UNKNOWN

1- NOITRANSPORTED :t 6- SECOND-RIGAT SIDE -- 7- EOCEPTTRACTOR-TRAILED COMMUNICATION DEVICE
!TREATED AT SCENE

-
7-THIRD- LEFT SIDE ‘OiCI’D’INO1iOIiOI I - INTERMEDIATE LICENSE S -OTHER ACTIVITY WITh AN

2 EMS IMOTORCYCLE SIDE CAR) I NOT EJECTED D NAZMAT RESTRICTIONS ELECTRONIC DEVICE U NONE

3 POLICE U THIRD MIDDLE 2 PARTIALLY EJECTED N MOTORCYCLE
“ 9 LEARNERS PERMIT 6 PASSENGER 2 ILADD

9-DTNER!UNONOWN O-TAIRD-DIGATSIDE 3-TDTALLYEJECTED P-PASSENGER 1 RESTRICTIONS 7-OTVERDISTNACODN 0-URINE

DO- SLEEPER SECTION 4- NOTAPPLICAILE N -TANKER , R DO- LIMITEDTO DAYLIGHT ONLY INSIDETNE VEHICLE 4- IREATA

S1:NiiIpIeIIJIIJNIICI UTTRUCA CAD
- ,R

- LIMITEDTO EMPLOYMENT I -OTHER DISTRACTION OUTSIOE S -OTHER
OG-PASSENGERIN000ER -

- THEVEHICLE
-NON S

ENCLOSEDCARGOAREA I-TAREE-WHEELMOTOOCVCLC -

- 9-OTHER!UNKNU’YN
2- SHOULDER IELT ONLY USED (NON-TRAILING ONII. lAS, 1- NOTTOOPPED S - SCAUGL lAS 13- MECHANICAL DEVICES

3- LAP IELTONLY USED PICK-OPAITH CAP) 2- EOTREATEI IV T- DNOILE &TRIPLD TRAILERS
(SPECIAL IRUKE HAND

4 -SHOOLIER SLAP RELT USED 12- PASSENGER IN ORENCLOSET AL MEANS
O-TANAERI HATMAT ,

A100ITYD DEVICES! - - D -APPARENTLY NDRMAL S -URINE
S-FHILD RESTRAINT SYSTEM-

13-WAILING UNIT - NON-MECHANICAL MEANS D4-MIUTARY VEHICLES ONLY 2 -PHYSICAL IMPAIRMENT 4 -OTHER
- 15 - MO IORVEOICLES’AETDOOT 3- EMOTIONAL I-

6 CHILD RESTRAINT SY:TEM 14 RIDIN ONEEHI LE EOTERIOR AIR RRAKES
REAR FACING INON-TRAILING UNIT! F - FEMALE - .4 - (2.-), 2,:

7 -100STER SEAT 15- NON-MOTORIST M - MALE UA- OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES

I -HELMET USED NO-OTHER! UNKNOWN .
U -OWER!UNKNVWN D7-PROSOHETICAIO 5- FELLASLEEFAINTEO, 2 -IARDITURATES

- -
., 1UOTAER FATIGUED, ETC. 3-IENZODZEPINEI9 PROTEC1IVEPAISOSI 6 UNDERTHEINFLUENCE

IELITW KNEES ETCI 4
OF MEDICATIONS DRUGS EANNAIINOIIS

10 REFLECTIVECLOTVING
0 I — !ALE000L S COCAINE

11 LIGHTING PEDESTRIAN I__p —
9 0 HER UNKNOWN A OPEATEG OPIOIDS

IIICYCLEONLY - — ‘-
—. 7 OTAER

99 UTHER!UNKNOV,R
‘P ,. j U NEGATIVE RESULTS



OCCUPANT /WITNEss ADDENDUM LOCAL REPORT NUMBER

12(012I0-OIOOIO5I419I1I
UNIT # I NAME LAST, FIRST, MISSLE DATE OF BIRTH AGE I GENDER

01 DIX, CHRISTOPHER, D 0 5 2 3 1 9 8 7 32] M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IACcUSE AREA CODE

750 PORT ST 1424 ,ALEXANDRA ,VA 22314 I

INJURIES INJURED I EMS AGENCY INAME) I INJURES TAKEN TO: MEDICAL FACILITY (NAME, cirs) I SAFETY EUUIPMENI ‘SKATING POSITION I AIR BAG USAGE EJECTION TRAPPEDTAKEN I I I USED DOT-COMPLIANT’ I I
5 BY I I I 0 4 L]MC HELMET 0 3 1 IjLj_] 1I I

UNIT # NAME: LAST, FIRST, MIUDLE DATE OF BIRTH I AGE GENDER

I 021 HAMPTON,JAYLA,D 0103 2 01011 [19, _

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INC: IRE AREA CORE

1127 RUTHERFORD RD 17 ,GREENVILLE ,SC 29609 - - —

INJURIES INJURED I EMS AGENCY NAMEI INJURES TAKEN TO: MEDICAL FACILITY (NAME, cITY) I SAFETY EGUIPUENT ‘SEATING POSITION AIR BAG USAGE EJECTION TRAPPED
TAKEN I I I USED DOT-COMPLIANT’

I 5 BY I I I 0 4 IIMC HELMET 0 3 III 1 I I 1I I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I I III
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

‘ I I I I I I I I

USED ri DOT-COMPLIANT’
EMS AGENCY INAMET INJURED rUKENTS MEDICAL FACILITY (NAME, CBS) SAFETY EDUIPUENT ISEATING POSITION AIR BUG USAGE I EJECTION TRAPPED

L]MC HELMET I I
II I I I I I__________........j I

—
DATE OF BIRTH AGE GENDER

I I I I I I I I]II

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCtUDE GREG CODE

I I I I I I I I II

INJURIES INJURED EMS AGENCY INAME) INJURED TAKEN 55 MEDICAL FAIcITY (NAME, CITY) SAFETY EDUIPUENT ‘SEATING POSIflON AIR BAG USAGE EJECTION TRAPPEDTAKEN I USEI r—DOT-COupUANTI
BY L]MC HELMET I

I L_] I I I LJL I
IM 11*- .1oIi*I*DJIiI1LII14I IiI[IL’ iI’J IIp:1GtTIIt

1- FATAL 1- NONE USED- 1- FRONT—LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCU PANT (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- POSSIBLEINJURY 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

ILIIl4iRIo1Il.:I 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

,‘ ‘. ‘I 9- THIRD— RIGHT SIDE
3- POLICE 8- HELMET USED

‘+ ‘ 10- SLEEPER SECTION OF TRUCK CAB 2 -PARTIALLY EJECTED
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED ll PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED

(ELBOW: KNEES: ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICKUP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING — PEDESTRIAN
CARGO AREAM-MALE IBICYCLEONLY 1-NOTTRAPPED

U-OTHER/UNKNOWN -- ‘ 13-TRAILINGUNIT
99- OTHER I UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS(NON-TRAILING UNIT)

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

EJECTION

GENDER

U,
UT
LJ

z

TRAPPED

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

I I I I I I (:1 II I
ADDRESS STREET, CITY STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

‘ I I I I I I I I

NAME LAST, FIRST, MIUTLY DATE OF BIRTH AGE GENDER

I I I I I I I I L____j__.___j_______jI I
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - NCtIIOE AREA CODE

I I I I I I I I

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

I I I I I I I I I I ‘ :1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I I I I
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