W= 2528 TRAFFIC CRASH REPORT

*
#DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
DPHOTUSTAKEN DOH'Z DOH'3 |2I012|01'l010|0l0I5L419111 |
O [X] on-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1¥ ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[ private proPERTY City of Kent Police 06,703 2-onsoven| 10,2 0,2 59. yninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
l_6_lll L 3-TOWNSHIP Kent 03.162020/1530/, 3, 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFiX 1-NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE pectuac osrees SUSPECTED
25 S0UTH 3- MINOR INJURY
3-EAST .
Lo b Jjut 11|t 1 a.wEST FAIRCHILD 1 A 1 Vl 1411|.|1 15 ls |6 I 1 |0| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- Noll}'r: REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat necazes 4 - INJURY POSSIBLE
2- S0UT!
5 EAST - 5.PROPERTY DAMAGE
S R43 | i | Water .S, T[81,360073,
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L. INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD IX] WITHIN INTERSECTION o ON APPROACH
y | LA PO;T 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 13-HOUSE L2 3.EAST t ]
3 wesr | sR-sTaTE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER o APPROACHES
DISTANGE DISTANCE CR- NUMBERED COUNTY RouTE | % “CIRCLE OV -OvAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE 3 CT - COURT PK -PARKWAY  TL -TRAIL HOADWAY]
1-MILES | TR- NUMBERED TOWNSHIP ¥ ] ,
1.5 0 3 2-FEET ROUTE AL AL LIS [C] roapway pivipep
LIT R0l | 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- gg]l"&%IEL'\lISION 4- REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING (<4 FEET)
0.1 TWO MOTOR \ 2-SOUTH
LZ12 1 31N MEDIAN 11-RAILWAY GRADE CROSSING |L=—)  yEnicLEs N 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 1- 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- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[C] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONBITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 2
[C] woRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN 2 — L=
[ LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER Ly 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acrive scHooL zone 5-OTHER 5-TERMINATION AREA 2 CURVELEVELLRY 3 SSNOW ASPHALT
4-CURVEGRADE | 4-ICE S URTOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAVLIGHT 1-CLEAR 6-SNOW 0IL, GRAVEL STONE
2- DAWN/DUSK 0.2 2-Coupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipt
3-DARK - LIGHTED ROADWAY L=t=) 5 £oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i aCHER/CHNOWR

5-DARK - UNKNOWN ROADWAY LIGHTING
9-0THER/ UNKNOWN

5-SLEET, HAIL

99 - 0THER / UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

Unit 1 was fr;veling from west to east on Fairchild

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

onto Fairchild Ave; turning east. As Unit 2 entered

the roadway, it failed to yield to oncoming

eastbound traffic and struck the drivers side of

Unit 1.

Sheerz

_J 5 E;nw ave.

GRS

No injuries were reported.

N.MANTUA 8T,

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

I rOT T Bomre|
FARCHILD AVE (BRIDOE)

-
o

CRASH REPORTED BATE /TIME

0,3,1,6.2,020,/1,53,0,

DISPATCH DATE /TIME

I0I311I6I2I012I0l/111513121

ARRIVAL DATE /TIME

0,3,16,202,0,/,1,534

SCENE CLEARED DATE /TIME

03162020/16,02,

REPORT TAKEN BY

[X] roLice acency

MOQTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHEcke 8y OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATIONTIME|  mINUTES | [ llis. Charles Gaydosh Ryan SUPPLEMENT
> 2 {CORRECTION cx ADDITION
OFFICER'S BADGE NUMBER* CHeckeb BY DFFICER'S BADGE NUMBER™ TC AN EXISING REPERS ST 0 23]
I010I0I_10I310II0I6I0I|72I6|0I | { IIZI1I3I i I
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DEPARTMENT

t!:; e el u NIT LOCAL REPORT NUMBER
2,0,2,0,-,0,00,05,49,1,
UNIT # | OWNER NAME: LASY, FIRST, MIDDLE ¢ [} sane As Diiven) NWNER PHONE: ivciuot ARea co0t (I5C] SAME AS DRIVER)
N 0,1 (DIX, DAVID, E | DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ({X] SAME AS DRIVER) 2 1- NONE 3 .- FUNCTIONAL DAMAGE
H 1158 PIN OAK DR ,Kent ,OH 44240 L= | 2-MINORDAMAGE 4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, ZIP Commerciat Canrier PHONE: tcLuoE anea cooe 9- UNKNOWN
(IR LIy S e PO T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLEYEAR | VEHICLE MAKE IDIC A A
.0, H|/HOP1763 2,G4RC1N7,6J R1,05109)2,0,18, Chrysler
INSURACE | INSURANGE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
verrries |CINCINNATI INS CO| Ao10842429 BLK PACIFICA
TYPE o USE US DOT # TOWED BY: COMPANY NAME
[Joommerciae [Joovernment [T]IMEMERSENCY| — —
INTERLOCK H#OCCUPANTS VE"[c"Elw ":{’;,2‘{‘;‘5‘"“ e O MATERIAL CLASS # PLACARDID #
O DEVICE [Jurvskie untr 22 10,0015 30K L8 RELEASE
1_9_1_2_1 L 13->26KL8s O "’-ACARD (= =dsy ) 100 ) &)

1. PASSENGER CAR T - MOTORCYCLE 2-WHEELED

12-GOLF CART 18-LIMO{LIVERYVEKICLE) ~ 23-PEDESTRIAN / SKATER

(0 ] 2-PASSENGERVAN AINVAN) 6. WOTORCYCLEBWHEELED 13- SOWMOBILE 19-BUS Qb+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L=) 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 2)-OTHERVENICLE 25-OTHER NOK-MOTORIST
UNITTYPE 4 pjeyyp 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN

u b - VAN {915 SEATS) u"uLTLvausﬁrR\:)lem“ 17-MOTORHOME ANIMAL-DRAWN VEHICLE g9 \inkNawN OR HITISKIP

S 00; #orrra1LING UNITS

5 WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UINSNOWN

> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISHAUTOMATION

1-YES 2-H0 9-OTHERJUNKNOWN ,u;'mm,ms 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2. 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0T-ER / UNKNOWN
$|_’_1PECI AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SKOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS -OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NO CARGO B00Y TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1' TNOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
cBADRDGYu 2-8U8 4 - LOGEING 6 - CARGOVANIENCLOSEDBOX 197,47 aeD 14~ GARBAGEIREFUSE
TYPE 7-GRAINCHIPSIGRAVEL 1) gyyp 9-OTHER / UNKNOWN

1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOW

VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER

12 12

'G
6

[J-NoDAMAGE[0] [J-UNDERCARRIAGE [14]

ek CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IHCIDENT SCENE O-7op (131 []-ALLAREAS (151
N 2. INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 1L-SHAREDUSE PATHS OR 3 -OTHER URKNOWN
LOCATION  CROSSWALK 5 - TRAVEL LANE - Locaov TRAILS []- UNIT NOT AT SCENE [ 16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE  18-APPROACKING
INITIAL POINT oF CONTACT
2- HON-COLLISION 0 2 - BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE e e g A 40 uwncs e s
|_4__| 3-STRIKING 1_1l| 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STAKDING 08 F )
ACTION 4.5TAiCK  PRE-CRASH 4 OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST ) 1-12- gf:gggﬁ UNIT 15 -VEHICLE NOT AT SCENE
5. BOTH STRIKING S-MAKNGRIGHTTURY  1L.SLownGoRstorped  “Oee PLAIRG a1 sTaNois oursioe S alNIONE
& STRUCK & - MAKING LEFT TURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-MPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE 4 .

M TR 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN REDLIGHT 3-IMPROPERLMME Change 4~ FFPE EQUIPHENT 23-OPENING DOOR INTO 2 2 THOMAY 2 2-SEML 5. YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L= )

CONTRIBUTING 15-SWERVING TOAVOID SPILLING 3-FLASHER 6 -ND CONTROL
CIRCuNSTANGES 5 - UNSAFE SPEED 11-DROVE 0FF ROAD 1o-WRONG WAY 99-OTHER IMPROPER ACTION
6-IMPROPERTURN 12-MPROPER BACKING SilNENEERENSSG # 0r THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 15 NOLIHVOLVED
2 1 |, 2-INVOLVED-ACTIVE CROSSING
EVENTS L
1 2, 0, 1-OVERTURNROLLOVER & EQUIPNENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVERICLE 22 WORK ZONE MAINTENANCE EolTR L VAL
L= riRexe.osion 7 - SEPARATION OF LNITS OPPOSITE DIRECTIONOF 17 AIMAL — =ARM EQUIPNENT
3. INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY T SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L 1) 4-JACKKNIFE 9 - RAN QOFF ROAD LEFT 19-AHIMAL - OTHE -
13-OTHER NON-COLLISION ANYTHING SET IN MOTION
20-MOTORVERICLE [N 2-S0UTH 6 -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEESTRIAN it BYAMOTORVEHICLE 4 3
LOSS R SHIFT S 24-0THER MOVABLE 0BJECT FROML ¥ _j ToL_ | 3-EAST  7-SOUTHEAST
31| 15-PEJALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9- OTHER 7 UNKNOWN
25-IMPACTATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
AL sCRASHCUSHION T2-PORTABLEGARRIER  38-OVERWEADSIGNPOST  41.DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 EMBANKMENT 31-WALL
: STRUCTURE A HEDIAN CUMDRALL SUPPORT T 52-BUILOING 0.2 0 1- STATED/ ESTIMATED SPEED
—L— 77.BRIDGE PIER ORABUTMENT BARRIER 40-UTILITY POLE 47-MAILEOX 53-TUNNEL L=l =r L= 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-GTHER FIXED OBJECT
- 3 - UNDETERMINED
5 29-BRIDGE RAIL BARRIER OR SUPPORT 45-FIRE HYDRANT 09-OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

ILJ FIRST HARMFUL EVENT

ILJ MOST HARMFUL EVENT

2 5,

HSYB304 OH1U 118 [760-0820}
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e emmeE UNiT

LOCAL REPORT NUMBER
2,0,2,0,-,0,0,0,0,54,9,1, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([} sAME as DRIVERI OWNER PHONE: 11 on¢ axes conr (¥ samF a5 DRIVER) DAMAGE
0,2 ,|THOMPSON, ANDREW, E DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME AS GRIVER! 2 1- NONE 3- FUNCTIONAL DAMAGE
3 HAMPSHIRE DR ,TAYLORS ,SC 49687 L_*= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADD3ESS, CITY, STATE, 2IP CommerciaL Caraier PHONE: theLuoe ana cooe 9 - UNKNOWN
LB I -8 Tl I | S L WS DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
S, CINKS761 S5, TBRT3410385413856/2,0,03, Tovota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o
verrFies (STATE FARM 568 6998 C10 40A SIL TUNDRA | o
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[JcowmerciaL [Joovernment [ MEMERSENCY ) e s
lm:mcx #0CCUPANTS vsmcl.slw ﬂ:%ﬂ:’:’ SEWR [[] MATERIAL  cLass# PLacaRDID #
[CJoevice ~ [CJurwskre unir 2 - 10,001 - 26K Las RELEASED n
zuumso 0,2 13- 526K Las [ pracaro \ 7
1 - PASSENGER CAR 7 - NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0 4 2 PASSENGERVAN OMNIVAN) 8- NOTORCYCLE JWHEELED 13- SNOWMIBILE 19-8US (16+ PASSENGERS)  24-WHEELCHAIR IANY TYPE)
L=L =) 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 23-0THERVERICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _piecyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICVELE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN {915 SEATS) 11'(*#‘/7’55%1“"5“’“5 17- MOTORHOME ARIMAL-DRAWNVEHICLE g9 yknown OR HITISKIP
L 00, #orrraLiNG uNITS .
WAS VEHICLE OPERATING I¥ AUTONGMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HISH AUTOMATION y
1-YES 2-NO 9-OTHER/ UNKNOWN aTonomas 2+ PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL »
1 - NONE 6 -BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0TER UNKNOWN 8
SPECIAL } - ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL 3
FUNCTION # - SCHOOL TRANSPORT 9. BUS-OTHER 14 PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE

15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - N CARGO BOOY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1, horaepuicasie MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
‘caRg0 2808 4-L0GGING 6 - CARGOVANENCLOSED BOX 1., aT BED 14-CARBAGEIEFUSE
BODY
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9-0THERJ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
vgmc._g 2 - HEAD LAMPS 5 - STEZRING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT

[J-NODAMAGE [ 0]

[] - UNDERCARRIAGE (143

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Omwes Locaiay

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-7op 131 [J-ALLAREAS [151

[J- UNIT NOT AT SCENE [16]

1 - STRAIGHT AHEAD
2 - BACKING

T - MAKING U-TURN
B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE

13- NEGOTIATING A CURVE

14-EHTERING OR CROSSING
SPECIFIED LOCATION

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING

10-PARKED 15- WALKING, RUNNING, 20-OTHER NOR-MOTORIST
11-SLOWING OR STOPPED JOGEING, PLAYING Z1-STANDING OUTSIDE
INTRAFFIC 16 -WORKING DISABLEDVEHICLE

12-DRIVERLESS 17- PUSHING VEHICLE 99-0THER  UNKNOWN

INITIAL POINT oF CONTACT
0-NO DAMAGE 14 - UNDERCARRIAGE

1,2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
L4
DIAGRAM 99 - UNKNOWN
13-TOP

13-IMPROPER START FROMA 17 VISION OBSTRUCTION 21-LYING IN ROADWAY

TRAFFICWAY FLOW TRAFFIC CONTROL

1-INTERSECTION - MARKED
|  CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CROSSWALK
AT IM
1- NON-CONTACT
3 2- HON-COLLISION 05
L2 | 3-STRIKING  LST1)J 3 - CHANGING LANES
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING
5. 80t STRIING ACTTONS 5 _yaking RigkT TURN
& STRUCK & - MAKING LEFTTURN
9-OTHER/ UNKNOWN
1-HONE 7-LEFT OF CENTER
2-FAILURE TOYIELD 8- FOLLOWING 700 CLOSE /ACDA a :::::90”3:1::%3 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIEN
9 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14+ 3TOPPE EQUIPMENT 23-OPENING O0ORINTO : . ‘
0,2, ILLEGALLY 9 2-TWowAY 2- SIGNAL 5 - YIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY (== JFLASHER  6-NOCONTROL
CONTRIBUTING 5 13 SWERVINGTO AvaI0 SPILLING 99-0THER IMPROPER ACTION
CRCUHSTANCES 5 - UNSAFE SPEED 11-DROVE 0F7 ROAD T o
6-IMPROPERTURN 12-IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE oF EVENTS 1 NOTINVOLVED,
e 2 1 2-INVOLVED-ACTIVE CROSSING
L2, 0, -OVERTURNROLLOVER 6 EGUIPWENTFALUE  11-CROSSCENTERLINE— 1. RAILWAYVEHICLE 22-WCRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L o Rexe.osion 7 - SEPARATION OF UNITS QPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUPENT
1. INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL ~ DEER 23-STRUCK BY FALLENG, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWY 1o e SHIFTIRG CAREO OR 1-NORTH 5 - NORTHEAST
2L} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : = ANYTHING SET IN MOTION 2
13-OTHERBON-COLLISIOR 50 yoton VEHICLE I 2-50UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PESESTRIAN et o BY A MOTORVEHICLE 2 3
LOSS OR SHIFT 15-PESALCYCLE 24-0THER MOVABLE CBJECT FROM L2 | ToL. o |y 3-EAST  7-SOUTHEAST
1 N — i 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
—_t o g%?:::;::::f:':u 32-PORTABLE BARRIER 3-OVERHEADSIGN POST ~ 44-DITCH 5 mlLPMENT UNIT SPEED DETECTED SPEED
33-MEDIAN CABLEBARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT i
1.
: STRUCTURE 34 -MEDIAN GUARDRALL SUPPORT 15-FENCE 52-BUILOING 0 0 5 1 - STATED/ ESTIMATED SPEED
L—— 77-Br0GE PIERGRASUTMENT * poRmac 40-UTILITY POLE 41-MAILBOX 53-TUNNEL — e T L ) 2. CALCULATED/ EDR
20-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT
[ : 3 - UNDETERMINED
6 23-BRIDGE RALL BARRIER OR SUPPORT T 49 0THER7 UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 5 5
[k P
L1 rmstuanmrucevent (1 | most warmruL Event
HSY8304 OH1U 1119 [760-0820] PAGE 3 OF §



e~ OHio DEPARTNINT LOCAL REPORT NUMBER
wezzzeE MoTorisT / NoN-MoToRrIST
|2|0|2|0|- |0|010|015|4|9|11 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 |DIX, DAVID, E 0,7,1,1,1,9,4,1,(78 j M,
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - incLUDE AREA coDE
&
5 1158 PIN OAK DR ,Kent ,OH 44240 !
o — -
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY caarae, iy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuaNT
1_5_1 L &lil BHELMET 0,1,1 1 ,,1,,1,
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
d 0. H | RK811735
b OL CLASS | ENDORSEMENT RESTRICTION seLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT seiecruptos
T [ accovor ] maruuana
| 4 it | [V N Y T N 8 B B 1 O 1 IDOTHERDRUG [ 1 ||1| o thialy ) Sy | ) [ N W
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0.2 | THOMPSON, ANDREW, E 0 0,6,1,4,2,0,0,0,/19 || M,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
2 3 HAMPSHIRE DR ,TAYLORS ,SC 49687 {
(=]
1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY chame, civvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN DOT-Compuant
(=
2.5 mewetmet | Q1 4 1 [ 1 [ 1,
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E S, C,|104337149 331.16 Right of Way at Inte 61788
= ENDORSEMENT RESTRICTION DRIVER CONDITIO| ALCOHO DR
ot cthss SELECTUP T2 SEecTLRTOR BISTRACTED ALCOHBLYDRUG SUSRECTED ek STATUS | TYPE VALUE STATUS | TYPE | RESULT setecryrios
8y [ atconor  [] maruuana
4 j i | [ R R 1 i| [ orxer oruc 1 1 1||1|.| [ nln ) [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— e Y I SO P | I
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
E L 1 1 1 ) 1 1 1 ] ] )
b= INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (natac, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
S BY MC HELMET
| —  E— L1 L 1 J|L it I )
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
+ [
B 0L CLASS | ENDORSEMENT RESTRICTION sececturto3 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION
SE DISTRACTED
8y [ acoror  [] maruuana
! | [ otHer brUG |

INJURIES SEATING POSITION AIR BAG

0L CLASS

OL RESTRICTION(S)

1- FATAL " 1-FRONT - LEFTSIDE ' 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE - 1 -NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERKUS INJURy | (MOTORGYCLEDRIVER) - 5. ey oyepy pRoNT 2-CLASSB 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN | 2 -TESTREFUSED
3.SUSPECTED MINOR INJURY -2 FRONT-MIDDLE 3- DEPLOYED SIOE 3.6LASSC 3-CORRECTIVE LENSES ggfgm‘&ﬁ%"‘#’;‘fu‘cm" 3. TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT- RIGHTSIDE 4= DEPLOYED BOTH FRONT/SIDE - 4 REGULAR CLASS 4-FARMWAIVER ome SAMPLE / UNUSABLE
5<NO APPARENT INJURY ot e | S-NOTAPLICABLE (I 5-EXCEPT CLASS A BUS 3 TALKINGONHANDSHREE 1) GIVEN,RESULTS KNOWN
. 9-DEPLOTMENTUNKNOWN 2 - MCMOPED ONLY 6- EXCEPTCLASS A COMMUNICATION DEVICE _  5-TEST GIVEN, RESULTS
B SEuuim e 6-NQVALIDOL £CLASS BBUS 4-TALKING ON HANDHELD AL
1- NOTTRANSPORTED Sl ELLIAL : . 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE OO STl PE
ITREATED AT SCENE 7-THIRD - LEFT SIDE | EJECTION | OLENDORSEMENT | 5 -OTHER ACTIVITYWTH AN =
| 8- INTERMEDIATE LICENSE . TR
2-EMS MOTORCYCLE SIDE CAR) . =" b7 #3T Eecied H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE :
3-POLICE B-THIRD- HIDGLE 2- PARTIALLY EJECTED M- MOTOREYCLE 9- LEARNER'S PERMIT 6-PASSENGER 2281000
9. OTHER/ UNKNOWN LR RIGHTSIOE 3-TOTALLY EJECTED P~ PASSENGER RESTRICTIONS 7-0THER DISTRACTION 3-URINE
10 SLEEPER SECTION S S 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB ' 11-LIMITEDTO EMPLOYMENT 8-OTHERDISTRACTION OUTSIDE - 5-OTHER
Q- MOTOR SCOOTER
1. NONE USED 11 - PASSENGER IN OTHER 12- LIMITED < OTHER THE VEHICLE
ENGLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9-THER JUNKNOWN
2- SHOULDER BELT OHLY USED (NON-TRAILING UNIT,BUS, - NOTTRAPPED AT 13- MECHANICAL DEVICES
3-LAP BELT OMLY USED PICK-UP WITH CAP) 2- EXTREATED BY (SPECIAL BRAKES, HAND SN
12- PASSENGER IN UNENCLOSED MECHANICAU MEANS T-DOUBLE X TRIPLE TRAILERS CONTROLS, 0R OTHER CONDITION 2-BLOOD
4.- SHOULDER &LAP BELT USED CAREOAREA T " XZTANKER! HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
5 I D RESTRANTYSTEN = 2 1. NONMECHANICAL MEANS - 14- MILITARY VEHICLESONLY . 2. PHYSICAL IMPAIRMENT 4-0THER
AR L3: L RGBT
14- RIDING ONVEHICLE EXTERIOR g 15- WOTORVEHICLESWITHOUT | 3 - EMOTIONAL( E
e NTSYSTEH~ % (o TRAILING NI F-FEMALE AR BUAES AGRYDIS 1)
e ey 15- NONMOTORIST M- MALE ; i:gﬁ;:ﬁgdl?ﬂ)uﬁ 4- ILLNESS 1-AMPHETAMINES
Pt ST U -OTHER/ UNKNOWN -PR 5. FELL ASLEER FAINTED, 2 BARBITURATES
18-0THER FATIGUED, ETC. 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED i 6- UNDER THE INFLUENCE
(ELBOW, KNEES, £1C) | it B 4-CANNABINOIDS
10- REFLECTIVE CLOTHING : JALCOHOL 5 COGAINE
11- LIGHTING - PEDESTRIAN ! 9. OTHER /UNKNOWN 6 OPTATES/OPIOIDS
1BICYCLE ONLY : ' 7.QTHER
99-QTHER/ UNKNOWN |- 8- NEGATIVE RESULTS

DRIVER DISTRACTION

TEST STATUS

HSY83068 OH1M 1/19 [760-1500]
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®= ez QccuPANT / WITNESS ADDENDUM T
Illﬂlzlol' 1010|0|0|514|911| ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 01,| DIX, CHRISTOPHER, D 0 0,5,2,3,1,98,7,132, (M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
750 PORT ST 1424 ,ALEXANDRA ,VA 22314 d_d il
INJURIES |INJURED | EMS Aaency (NAME) INJURED TAKEN T0: MeoicaL Faciuiry (wame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
LS (0,4, [FMewewver [ Q3 | 1 | 1 , 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.02 ,| HAMPTON, JAYLA, D 0,171,003, 2,0,0,1,19 | F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ciunF aRea cope
1127 RUTHERFORD RD 17 ,GREENVILLE ,SC 29609 S e -
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeotcaL FaciLiry (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
- 0,4, [—mewewer| 0 3 [ 1 | 1 )} 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | | 1 i | | [ [ | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
[ - 1 ] | ] | | | 1 { }
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meaicac FaciLiry (namg, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
o= BY oy MC HELMET | ! 1k i Fal |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L 1 i 1 I i | t 11 JjL ]
B=| ADDRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CoDE
(=%
=
2 L ] 1 | j i ; ] ! ! )
Bl INJURIES [INJURED | EMS Acencr (NAME) INJURED TAKEN T0. MenicaL Facitry {name, crrv) | SAFETY EQUIPMENT SEATIRG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
e | I— L1 N L MET L H |l HL It }

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

GENDER

F - FEMALE
M- MALE
U- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

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

SEATING POS

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIV

2- FRONT - MIDDLE

5- SECOND - MIDDLE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE

8- THIRD - MIDDLE

12 - PASSENGER IN UNE
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

6 - SECOND — RIGHT SIDE

ITION

ER)

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

FRONT/SIDE

3- DEPLOYED SIDE
4- DEPLOYED BOTH

5- NOT APPLICABLE

CAR)
1-NOT EJECTED

9 - THIRD — RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER'IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK UPWITH CAP)

NCLOSED
1- NOTTRAPPED

MEANS

9 - DEPLOYMENT UNKNOWN

EJECTION

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

TRAPPED

2- EXTRICATED BY MECHANICAL

3 - FREED BY NON-MECHANICAL

99- OTHER/ UNKNOWN MESNS

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| I— I i { | 1 | Jje_1 1 L !

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA cogE
L | | 1 1 ] 1 ] | 1 |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 | | ! 1 1 1 g1 ! j______J

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA coE
L 1 1 1 1 I 1 ] 1 ] 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 I | { 1 1 | 1 i L |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA conE
[ L 1 1 I 1 ) 1 1 1 |
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