
LOCAL REPORT NUMBER*

202Q 0001 3 9LIL

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

Lj 2-UNSOLVED L_L_J I I 99-UNKNowN

‘%./ OMO Dc?ARTMOJT

TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

121 OH-2
PHOTOS TAKEN

OH-1P El OTHER
SECONDARY CRASH

QPRIVATE PROPERTY

LOCAL INFORMATION

Hej’UKIINbAbENLY NAMt”

City of Kent Police 01617,013

ROADWAY

COUNTY* LOCALrr*CT LOCATION: CITY, VtLAGUTCVINSHtP* CRASH DATE (TIME* CRASH SEVERITY

LLL _i._. 083020p2,0Ii1i75iO
__ 2-SERIOUS INJURY

I

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE ntc:ne ncn SUSPECTED
2- SOUTH

C D A 1 3-EAST x1A’rE’i C r A 1 1 A A fl Q 4 3-MINOR INJURY
L L±TI_L_LJ L__] 4 -WEST ““L I SUSPECTED
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) ROAD TYPE LONGITUDE crc:nn onnIcos 4- INJuRY POSSIBLE

2- SOUTH
3-EAST 1510 —Q I i 4 S-PROPERTY DAMAGE

L I - ii. :_1JI L .1 4-WEST I Lll.L_LTU__7 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1- INTERSECTION IR - INTERSTATE ROLTE(TP) AL - ALLEY 1W- HIGHWAY RD -ROAD Q WITHIN INTERSECTION CRON APPROACH2- MILE POST 2 SOUTH US - FEDERAL US ROUTE A/ - AVENUE LA -LANE SQ - SQUARE
L__-.J 3- HOUSE #

4-WEST SR - STATE ROUTE BL - BOULEVARD HP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES
— CR -CIRCLE IV -OVAL TE —TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFRON REFERENCE UNIT OF MEASURE CT - COURT PR - PARKWAY TL -TRAIL

1- MILES TR - NUMBEREDTOWNSHIP oo - DRIVE P1 - PIKE WA-WAY2-FEET ROUTE Q ROADWAYDIVIDED
I I LJ 3-YARDS HE-HEIGHTS PC -PLACE

LOCATION oF FIRST HARMFUL EVENT MANNER Or CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR

I - NORTH 1- DIVIDED FLUSH MEDIAN2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 BACKING
2- SOUTH 1<4 FEET I

L_±.. I 3 1N MEDIAN 11-RAILWAY GRADE CROSSING L VEHICLES IN N-ANGLE
3- EAST 2- DIVIDED FLUSH MEDIAN

4- ON ROADSIDE 12-SFIARED USE PATHS OR TRANSPORT 7- SIDESWIPE, CluE 0/RECOIN
4- WEST

FEET)
5- ON GORE 1RAILS 2- REAR-END B - SIDESWIPE, 1WiFt )OEC1C’ 3- DIVIDED, DEPRESSED MEDIAN
N - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9 -OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ONRAN’P 14-TOLLBOOTH IANYTVPE)

U - OFF RAMP 99-OTHER I UNKNOWN 9- OTHER’UNKNCWN

i:::i WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1- OEFORETHE 1STVJORI( ZONE

2Q WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN I__i

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAGHTLEVEL 1-DRY I-CONCR[Efl LAW ENFORCEMENT PRESENT I’. OR MEDIAN 3 -TRANSITION AREA
2- STRAIGHT GlADE 2-WET 2 ELACKT0

4- INTERMITTENT SR N1O’/ING WONK 4- ACTIVITY AREA EITUIIINOUS
ACTIVE SCHOOL ZONE 5 -OTHER S TERSIINATION AREA 3- CLR’/E LEVEL 3- SNOW ASPHALT

4-CURVEGRADE 4-ICE
3-BRICK/BLOCK

LIGHT CONDITION WEATHER 9 - OTHER!UNKNOAN S - SAND, MUD, DIRT, 4- SLAG, GRAVEL,1-DAYLIGHT 1-CLEAR 6-SNOW CILGRANEL STONE

1 2- DAWN!DUSK 0 1 2- CLOUDY 7- SEVERE CRISSWINOS 6 -WATER (STANDING.
5- DIRT

— 3- DARK — LWTED ROADWAY 3- FOG SMOG, SMOKE 8- SLOWING SAN SOIL, DIRT, SNOW MDVING
4- DARI< - ROADWAY NOT LIGHTED RAIN 9- FREEZING RAIN OR FREE2ING DRIZZLE 7 SLUSH

U OTNEPJUNKNOWII

5- DARK — UNKNDWN ROADWAY LIGHTING 5- SLEET, HAIL 99- JTHER/ INKNOWN
N - CTHERWNKNOWN

9- OTHER / UNKNOWN

NARRATIVE
Indicate the north

-
- direction witS

UNIT 1 & 2 WERE TRA FLING IN THE SECOND compass thagram

LANE N/B IN FRONT OF 1510 S. WATER ST.

tJNIT I STOPPED FOR TRAFFIC. UNIT 2

FAILED TO STOP FOR TRAFHC AND STRUCK
-,. -----‘-

-----‘-‘ ITHE REAR OF UNIT 1. UNIT 2 CAUSED A 2 ;-“

VEHICLE MINOR PROPERTY DAMAGE ONLY W
,:‘:ii. ,-,,‘TN

- --,------ --—---

-, I

CRASH REPORTED DATE/TIME DISPATCH DATE/TIME ARRIVAL DATE/TIME SCENE CLEARED DATE/TIME REPORTTAKEN BY

O8L3JOl2LOJ1 I7JLQ L8L3 020297,1.3,5 L9L L9IL.!JLCJ !!
POLICE AGENCY

TOTALTIME OTHER TOTAL OFFICER’S NAME* CoEcocoos OFFICER’S NAME*
N.OTOR.s

ROADWAY CLOSED INVESTIGATION TIME MINUTES Fuller, James Nelson, Josh El
OFFICER’S BADGE NUMBER* CHECKEO o OFFICER’S BADGE NUMBER* 5 55’ 55’5

000 60 9922_2 I I IL 3_121
HSY700I OH1 1/19 [760-0820[
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22 -WCRK ZONE ?AAINENANCE
IOU’ PM I NT

23-STRUCK KY FALLISG,
SHIFTING CARGO CR
AS VT H IN 0 S TI IN ‘A OTIOS
KY A MOTOR V EH CLI

24-OTHER TO VABLO COUOr

12
II

#OF THROUGH LANES
ON ROAD

II

Ol1:aDCpkRwE,a

NIT
II

LOCAL REPORT NUMBER

20210-000I319l2
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

UNIT N OWNER NAME: LAVT,E1RST,MIOOLEIQSEA4SURIVER: (OW’ MUflM1t.,,,-ra :flc&u’esuw:q:

0 1 BAUMBERGER, ERIC, LEE I -

OWNER ADDRESS: STREET, CITY, SATE, ZIP SAMEAI IRVERI

4127 CHAPMAN DR ,Brimfield Twp ,OH 44240
COMMERCIAL CARRIER: NAME: ADDRESS, CITY STATE, ZIP COMMERCIAL CARRIES PHONE: IRCLU2ESREA IXE

I

LP STATE LOCENSE PLATE # VEHICLE IDENTIFICATION # VEHOCLE YEAR VEHICLE MAKE

QJIEXM3631 1F1)U0B73BK49534 2011 Ford
INSURANCE INSURANCE COMPANY INSURANCE POLICY It COLOR VEHICLE MODELIIVERIFIEO PROGRESSIVE 9)4279644 RED ESCAPE

TYPE OF USE US DOT N TOWED BY: COMPANY NAVE
COMMERCIAL GOVERNMENT ktHRSEENCY

I : I
HAZARDOUS MATERIAL

INTERLOCK ItOCCUPANTS NEMICLIWUGHTGVWRIOCWR
MATERIAL CLASS It PLACARD ID Itci DEVICE ci HOT/SKIP UNIT

2 - 10 GEl - 26K
RELEASED

EQUIPPED LAE
1Uk1 UJO->26KLOS LJPLACARO I

S -PASSENOERCMR 0 -MOTCRCYCLE2-WHEOLOD 32-G&FCART OI-LIMOLIAERYVEH?C_EI 23-PEOSSTRiUNiSIATER
2- PASSENGERVANIMINIVANI S - MOTCRCYCLE3-WHEELEO 03-SNCWMOSILE iI-IASUN.PSSSENOCRSI 24-W9ELCHAIRIASYTYPOI

L____L___i o -SYCRI uTILiTVAEHICtE N -AVTOCVCE 14-SINCLOUNFTRUCA 20OTHERVEHICLO 25-OTHCRNO?I-VOTORISO
UNIT TYPE 4-PICKUP 00-MOPES OR MOTORIZES 15-SEMI-TRACTOR 21-AEAVY500IPMENT 26-BICYCLE

5- CARGO VAN BICYCLE IA-FARM EOUIPMENT 22-ANIMAL WITH R1DERIR 27 -TRAIN
A -VAN 9-IS SEATS? 1I-ALLTERRAINUEHICLE DTRCTSRHCUE UNIMAL-CRAWNOEHICLE 59-UNK-NOWNER RTISKIUrn UTVI

LQQJ U IFTRAOLING UNITS

WAS VEHICLE OPERAOING IN AUTONOMOUS 0- SOVIT0010ION I -CONOITIOVALAUTOMATION 9- VNKNCWN
MODE WHEN CRASH OCCURRED? 0 1- ORIVERAGOIOTANCE 4- VIGH AUTOMATION

LJ 1-YES 2-NO R-OTHERIIHANDWN A010NOM000 2- PSRTIALUAOCSATION 5 - FULLAITOMATION
MODE LEVEL

U - NONE A - OIS_CHAROEWTOIO 11-FIRE 1A-ARY 21-MAILCAYRIER
2- TAAI 7 - AUS_INTERCITY Ui -MILITARY 17 -MTWIYG N9-OTHERI INKNOWN

SPECIAL
RIDE IAARISC S HIS —SHATTLE 01-POLICE OH-SNOW ROROVUL

FUNCTION 4- SCHOCLTRAOSPTRT I - BUS—OTHER 14-PUALIC UTILITY OISCWIN’C
S ES_RANSLTICCWiURCR I4-AMVILANCT I5-CNS1UCTICN000IPEOEIT 23-SATOTHSTVN:CCPflU

0 NOCARGO 000YTY’O 3- IEHICLCTOWINCANCIHER 5- ‘,TERICJALCONTAINER S - POLE I2CONCROTE MIOER
I000APPLICUO,E Y0000VOHICLI CASSOIS 9 -CARCTTANII 13-VATOTRANOPORTERCAROD 2-OIS I - LOGGIOG A - CARGO VAYiTNCOSOD BOA 10-FLATBED 14-GARBAGUREFASE

TYPE 7- GRAIV!CHIPSIGRAVCL UI -OIMP RN-OTHERI LOKNOWN

1 - OUR; SIGNALS 4- ORAKES 7- WCR’OORSL:CKTIRES I - N000RORGOSLE NN_OTAER1IN<\OW\

VEHICLE U - HEAD LAMPS 5- STEERING I - TRAILER 010iPMENO HI-DISHOLEC FOGM PR’UR
DEFECTS I - OAIL LAMPS 6- TIRE BLOWOUT CEFOCTINE ACCIDENT

I -INTTRSTC9TN—RAPKSO 3 .INYERSECTION_ITHER K- BICYCLE LANE 9 -METIU’IICROOSISG IOIYNT 12-FIRST RESPONTER
CRCSEAAL:( 4 -WOELCCK -MARKED 7 -SHOLLOERI4OVCSIDC IA-TRIAEWNVACCESS AT INCIOEIIT SCENE

HSN-N002RIST 2-INTERSECICU— LNNAYKTC CROSSWALK B -SIDOAAK li-OHUTED USE PAThS 5 RO-OTHERI VNHNOWL
LOCATION CNCSSAALK 5 -TRAVEl IMNE—O-:-z: LtO’C, TRAILS

0 - NCNCOYTAC 0 - STRUIGHTAHEUD 7- MAKING I-TORN 03 -NEGOTIATINGA CURIE la-APPROACHING
2-NCR—COLLISION 2 -lACKING S - ENTEVINGORAFFIC LANE 14-EYTETIVGTRCR050IYU ORLEAOINGSEHICLE

LAZJ 3-STRIKING ALL 3 -CHANONGLANES N - LEKAWGTRA’FIC LANE OPECIFIIO LICOTICU OH-UOUNORO
ACTDDN 4 STRUCK PRE CRASM 4 YEA OK NCI WS DO PARK 0 12 RIALK NN tC 0TH Nul 1C13 IS

E- BOTH STRIKING
ACTIONS

S - MAVING R,CHTTUHN I1-S_GWINGCR S’OP’EU
JO-jG,50LUYI 2D-SOANCING OUTSIOE

A STRUCK 6- MAKING LEFTTVRN INTRAPFIC UA-WORVING DISARLED VEHICLE

9 -OTHER I UNKTIZVON 12 -OR VERLVSS 07 -PUSHING AE-HCLE RN-OTHER I INKNAWU

10

12 IL

N <,l

0 12

1 ITH H 3

Q-ND DAMAGE 101 C-UNDERCARRIAGE 1143

C-TOP 0131 Q-ALLAREAS EI5I

Q - UNIT NOT AT SCENE C 061

INITIAL POINT RE CONTACT
- ND DAMAGE 14- UNDERCARRIAGE

0 6 I
D-12-REYERTD UNIT 05-VEHICLE NOTAT SCENE

DIAGRAM 99-UNKNOWN
13-TOP

U -NCNO 7 -LOFT OF CENTER 13 -INPROTER START FROM U 17 -AISION CSSTRUCT1ON 21 -LYING IN ROADWAY
2FAILLRETOYIOLD BFTLLCWINCTOSCLOSE ACCA PARVEC RASITI2N OS-OPERATING CEFOCTIVE 22-NET DISCERNIBLE

D4-STOPPEOCR PARKED EOUI°MTN’ DA-OPENINO 000RINTC01 S-WNREOLISHT R-II3PYCPE1LANECHANGE
ILLTGVY

4- RAN STOP SI GA UI- IOPNTPER PASSING UN - LEND SHIFTINGIFALLINGI ROADWAY
GSNTRIIURING O5-SAERVINGTOVAOIO SPILLING RN-OTHER IMPROPERUCTIONS-UNSAFE SPEED 1DDROVETF ROADIIRCSRSTSNCES OK-ARONG WHY 23 -IMPROPER CROSSINGA - IMPROPERTLRN 07-IMPROPER SUCKING

SEQUENCE or EVENTS

TRAFFIC

TRAFFICWAY FLOW
1-ONE-WAY

2 TWAWAY
II

N - EGUIPS7ENT FAIL ORE

1 - SEPURUTITN OF INITS

I - RAN CYF ROVO RIGHT

N - TAN OFF ROAD LEFT

LU-CROSS MELlON

TRAFFIC CONTROL
U - OOUNSAIOJT 4-STOP SIGN

6 2 SIGNAL S - YIELD SIGN

3-FLASHER V-NOCONTROL

EVENTS
10-CROSS CENTENLINE —

OPPOSITE UI VECTION OF
TRAVEL

12-TOASHILL RUNAWAY
U3-OTHOR NIN-CCLLISION
14-PEDESTRIAN

C5-POCULCYLO

2 0 1 •ANERTURN1ROLLTVER
1 LJ__:

2 - FIREIEVPOSION

3 - IOMERSION

Al I I 4 - JACKKNIFE

E-CAACCE3JIPYEF
LOSS OR SHIFT

II I

25-IMPACT ATIEIUVTAR
41 I I ICRASHCUSHICN

1V-STIDGE UVERHOUU
STRUCTURE

27-SRIDGE°IEM UHAIUTNEr
28-BRIDGE PARAPET

SI I I ON-BRIOUERAIL

IO-GUARUHAIL FACE

11 -RVILAAVVO:1CLE
UOAAIVVL_ARY

lB-ANIMAL— JEER
VN-VNIMAL — OTROR
2-JMUTCRVEAiCLE IN

ThANSPORT
20- PURREG ISGThM YEHICLE

RAIL GRADE CROSSING
I - NOT ENNDLNEO

1 2- INYTLVEO-ACT1YE CROSSING
L_J

- INAOLIEY-PUSOIYE CROSSING

COLLISION wITH FIXED DRJECT — STRUCK
3U-GOARDRAIL END 17-TRAFFIC SIGS 0ST 43-CURB
12- PCRTABLE OARRIER OR-OVERHEAD SIGN POST 44-DITCH
A3-l/EUIANCABLE BARRIER RN LIGHTILUMINARIES 45-EMOANKNEUT
14 MEDIAN GUARDRAIL SUPPORT 4A-FENCE

EVERIOR CI-ATLITY POLE 47-MAILB2A
35-MEDIAN CONCRETE 40-ETHER ‘OST POLE 4A-TYEE

BAWlER OP SUPPORT
49-FIRE HYDRANT

36-MEDIAN OTHER AARRIUY 42-CULVERT

UNIT / NON-MOTORIST DIRECTION
O - NORTH S - NOEHOASI

2-SOUTH N - NOHThWEr

FROM LLJ TO LILL A - EAST 0 - SOUTHEUST

O - WEST 8- SO VTH WEST

N - OTHERIUNVNOWN

FIRST HARMFUL EVENT LL MDST HARMFUL EVENT

EUU.PNENT
01 -WAL
B2-AUILUING
SI-TUNNEL

54-OTHER YIVE3 OBJECT

RN OTHER IUNKNOWN

UNOT SPEED

10 010 I

DETECTED SPEED

1- STATED! ESTIMATED SPEED

2 -CULCALATEAIEOR

1- VN2ETERMINEUPDSTED SPEED

1215

HGYS3C4 OH7U I/Il (760-OM2CI
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A - BICYCLE LANE

- S CaOE4 I RCACSICA

B - SIOCWA_K

0 - MA<:NA U-TEAR

A- ENEEIRSTRAFEC LANE

V - EACEO C::r LANE

AD- PARKED

10-LEERING DRLCPDIA
IN TRAFFIC

12-DR NEALESS

EVENTS
DV -CRCSS CENTER]’,E —

AP’2AITE JIAEDTIAN OF
TRAVEL

12-DOWNHILL DNAAAH
13.OTHER NCN_LuACN
lA-PlC ESTRIRN

IE-PE:ALCYC_E

A3-NEGD1A<1RGA CuRE

01 -ENTERiNG OR CADASIND
EFECIFIEC _ACAT!N

NIKON; R%N-%V
.CGND ‘LA!NA

Ib-WDAHIN

1T-P.AHIN UE-VCLE

EN-RAILWAY VA-IDLE
IT-ANIMAL —

AS-ANIMAL — JEER
LA-ANIMAL— EVER
AEM•TCAAE—IC_E IN

RANSPDRT
21 -ENKEOMEJR REVILE

:3 -APPROACHING
AR LEAAINO VEHICLE

-STAN C N 5

2C-E—AR NCi3DiDAiS

20-STANDINS LESLIE
A0AAALEIAA-IDLV

RN -lEVER UNANA W

ID-ACREZANE CAOiWENENCE
CAl PRONE

23-STRuCK BY FAUNA
AHITT:No CARGO TR
ENYTAIN SE3 IN MDI TN
EVA 3.2TDRVEH:OLE

24-AT-CR AT,AELA DEUCE

EC-WCRKZANE IVAINENANCE
ADD PAINT

NA-AL..
32-NAILCINA
337 UNNEL
54 OTHER OVED 9uEE
RN TEHER;UNKNAALN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

RAIL GRADE CROSSING
- NE INND WED

1 - 2- INRELAINACTiAE CRASAING
L_.

NALAEO-PA5EAE CRDESiNS

UNIT I NON-MOTORIST DIRECTION
- NORTH S - \JRThAALT

2-AOVV A-\DIH-WEE

3. DI 7 - A2ETHEAE

A -WEST 8-SOUTHWES

9 JT LNKNAWN

DETECTED SPEED

- STATED ES1MATED iPEEO

UNIT
UNIT A OWNER NAME: LAST,FIRST, MIDDLE ::LGRiv::I r

—

TURNER, DEJA, DENISE I
OWNER ADDRESS: STREETCITYSATEZIP ‘:Ay:AsD: <53,

1953 BROADHURST AVE ,CINCINNATI ,OH 45240
COMMERCIAL CARRIER: -NAME ADDREAI,CITY ATA<E,Z3 COMMERPPAL CARRIER PHONE. E3REA LODE —

I I

LOCAL REPORT NUMBER

121012101- 0]0]0] 1]319] 112]

LPSTATEr[ICENSEPLATE# VEHICLE IDENTIFICATION N VEHICLE YEAR VEHICLE MAKE
QJjK909692 3 N1.AR7AP9 KY2-6450.9. 20 1-9 Nissan

DAMAGE

INSURANCE INSURANCE COMPANY INSURANCE POLICY # - COLOR - VEHICLE M
VERIFIED GEICO 6028302294 WHI SENTRA

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE

L_ I 2- VINOR DAMAGE 4-DISABLING DAMAGE

9-UNKNOWN

TOWED BY: ATEDYANY NAYSTYPEOFUSE USDOTN
CAMMCRCIAL GAAEANMENT 4R5A1ENCV

I I L

VEHICLE WEIGKIGVWRIGCWR HAZARDOUS MATEBIAL
INTERLOCK NOCCUPANTS

1 - <ilK LAS MATERIAL CLASS N PLACARD ID NQ DEVICE QHOT/SKIP UNIT
—

RELEASED
EQUIPPED 0 2 -

- LIE

_____

L_U3->2AKLSS PLACARD JI I
- ‘ASSESSOR CAR 0- MOTCRC<LE2-WNEELED 02-SJ_’ CAR IN-LIMO 1JYOAVVEAID.EI 23-PEDESTRIAN SKATER

dl 1 2- ‘ASSINER VAN IMININANI I MATDRCYCLEVAH[ELEO 03-SNOWMOBILE OR-SLSDA+’ISSENSERSI 24-WHEE_CHAIRA\T0PEI
A - S’CRT J]LITVVEHIC_E H ACTJCYC_O iA-SINGLE LNr-Y:CK 2: -EHEAAEHICLE 05-CHAR NA,-VOTOAIST

UHITTYPE A - PICKAP AA-MTP001P MOTCAI2EO 5-SEYI_TRACTOR 2:-HEAAYEAUIPMENT 2A-EICYCLE
- CARGO VAN AICYCLE VA-FARM EQUIPMENT 20-ANIMAL WITH R]CER:H 27-TRAIN

A - VAN R-i5 SEATS] 11 -ELTERRAIN VEHICLE 17-YCTJRHCEAE ANIMALCRAANAEHICLE R< NKNJAN OR FITIAKIP4ATV: AEA]
li oFTRAILING UNITS

WM VEHICLE APERATVLS IN AUTONOMOUS 0- NO AVSIATION 3- CTNTIEIONALAVTOMAEICN A - VNKATWN
MODE WHEN CRASH OCCARREEL 0 1 - DRIVERASIISEANCE 4- HIS AUTOYATION
0-YES 2-NI R-ITHCRIUNKN2WE AUTONOMOUS 2- ‘AATILAUTCMATON 3- FLLLAUTOMAEICV

MO BE LEV EL

A - NONE S - NLIS_CHARECP.TOLR A:-3IRE SR-FARM 25-MAIL CARTIER

0 1 0 -TAAi 0 UdSNTCFC[1 00.IIILITERIT AD-MINING WET-ER NVN0V9N

SPECIAL
3 - TLEERDEIC RIDE SHARINEL A - BUS—SHUTTLE 03-POLICE AS-SNOW REMOVAL

FUNCTION - SCYCTLTRANSPTRT A - EAS _TTUER 1:-PIE_IC LTIL1TV CA -EWiNT
O - B_WANSL7CCMTEEA LA-A3VLDNCV VOLNSTAuE,N EDL0TE 0_-iV5CR OERRCEYERL

NA CARGO ICDVTY’E 3 AEHACLATOW1NEANTHER A :TERMODAL CONTAINED 3 - ‘OLE :2-CDNCAEE ‘WAll
LQL P SPA WA AAa 5C53TL 3AuT ANTRLTCARGO 2 - EVA C - LOGINA A -CAAGOAENIENCuESEOECA 53FLAT5EO _4-SAAEADEIREFLSE

TYPE T - DTAINCV1PSIGRAVEL ELM3 W-AE1RLNKATAEN

-T’• SIAAVLG D
- SNAKES 0- ACRNDRGLICKEREG R _MJTKERCAALE WCT—ER uNKNOWNI-:
----- -

VEHICLE 2- -WAD LAM3E A -Eio:R:N, 3 -TRA]_ER 5A]PAEr ::-E:ENEL:C WIN Po
DEFECTS 3 - TAi_ LAMPA A T1RE ALCWTE CE0ECTVO ACCIOE.r

I -INTTRSEEITN_MAPKEA 3 rR5N.ErR A -MECIANICROSI:NO WANT 2-:Rr’EiTNTEA
_ DATES WA_K -NIDELCCKMADKEO uJ DRIVELNAM ACCESS AT INDIDEN SCENE

NZN-NIT2RIST 2INTEREEC1ON—LNMATKFC CRESEWALK :1-SHARES uSE PA-S-DA W-r-HER- A-SKNCWN
LOCATION CRCSA.RAW 5 TDD. 5 -‘ 1’ATIMPAET

-
--

R?NJ%93
94<3

Q - NO DAMAGE 13 0- UNDERCARRIAGE I 14 A

S - NCN—CONWE S - ERWG-T AHEAD

2-NON—CO_LISIEN 2-ASCEND

1- ATRIKNG 3- C—ANAINA LANES
ACTION 4- SHAH PRE-CRUSN -CAELACNI’ASSINS

5- SEEHSEAIKAL ACTIONS
- -‘JAKINGRIKTVRN

& STASH A - NAKIAG LEFELAN
R-ETHERI UNKNOWN

0-TOP LEVI 0-ALLAREAS EISA

Q-UNITNOTATSCENE [061

A-NONE T-L[FTTFOENTER AA.IMPRDDERSTSr 5RTM A AT-AIA:TN ONSTRLCTITN 21-LV]NG IN RCATWN
0_DROLL RETOVIELE I-EL_OAOND’ODCLOSE AOL PARKED POSITION SA-CPERKINAOYFEE1AE 22-NO’ DISCERNALE

0 8 - PAN RED LIAT A-:NPRDPER LANE CHANGE 14-STHEECR PARKED E3LI’MEN 23-OPENING CCORINC
4 RANSEPPS 5 00 MPRDP RDAESNG Ai CA p LETIN A N I RTNEWNA

CONERIOUTING
- N F PE Al ARLEOF5 HAl

A-SWERV N EAAOII SPIuLIND ANOTVERIMPEPERAC9EN
CIRCUNSTUNIES P P -

AN-EARING WEE 2D-I’VPRIPERCRAAIINOA-IMPROPEPTLRA 02-IMPROPER SACK1AA

- INITIAL POINT0F CONTACT
A - NO DAMAIL AR - ANDLRCARRLAGE

1.2 1-02-REFERTOUNOT 1SVEHICLENDTATSCENE
DIAGRAM 99- UNKNOWN

13-TOP

SEQU EN C E or E VE NTS

A - DV[RHRNRC_<CAEA
1Li

2 - FiE[IEEP TAlON

S - :MNERSAON

AU_L_ 4- AACKKNFE

A - CAEGD EG.AP’:EN

31

TRAFFIC

TRAFFIC WILY FLOW
I - CNE-WAY

2 2 TWO-hAY

_I

A - ECLIPMONT 5EiJAE

7 - SEPARATION IF ANITA

ITIN OFF TOAD RIGHT

9-TUNEr RENOLEFT

C ROSS IA [CIA N

TRAFFIC CONTROL
C-RDANIASO-JT 1-STO’SON

6 2 3 CNA. S ElI-_C SIAN

3-F_ASH[R A-NECON’NOL

Nor THROUGH LANES
EN ROAD

‘4

COLLISION WITM FIXED OBJECT — STRUCK
A3-IMPACTAEEENAVTOR 31-GAARIRVL ONE 37-ERAFFIC SIAN DOSE 43-LASRI I ‘CRESHCASHICN 32-PCRTASLEAAP4IER VA-EAERHEROSIGIL?DSE 440ITCH
AA-SRIAAEAVERVEAO 33-MEDIAN CESLE BARRIER OR JDHEILAM0NRRIES 4A-ENAAN<MENGTRGCTARE

3I-’JOZIANGEARZAAI_ SA’PIF’ DY-FENCE
A? -ERIEAE WERCRDSV’NEN AERRIVY 4VAE,LI—A PELE 47MAILSTA
OV-3HIEAEPARA’ET 35-MEDIAN CONCRETE AS-EIHER’OSE POLE AA-’REE —

_j_ OR-SRIEGE WIL SORRIER AYLP’ORT 4RFIRA -YDRAN<EE-AUAAIRAIL FACE 3A-MAAIAN AHERNAYRER 42-CA_VERT

L1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

FROM i_u TO

UNIT SPEED

0,2 5-
2 - CNLEULATEE - EIR

3- W3EOERI4INEAPOSTED SPEED

25
HSYHDO4 OHIO 1:19 (7AA-CM2GI PAGE 3 CF 5



MOTORIST I NON-MOTORIST

SAFETY EQUIPMENT

HSYSTO6 CHIM 1)19 [750-1500]

EJECTION L DL ENDORSEMENT

TRAPPED

GENDER

LOCAL REPORT NUMBER

2020-000139,12

CONDITION 2 -BLOOD

3-OR IDE

4 -OTHER

DRUG TEST RESULT(S)

PAGE 4 0F5

UNIT A I NAME: LAS), FIRST, M)FJDIE
DATE OF BIRTH I AGE I GENDER

o.LBA1JMBERGER,CARTER,SCOTT I0)20)62)0)0I1)[119, jM
ADDRESS: STREFI, C)TY,SAtE,ZIP

CONTACT PHONE - )NcL0LF 01414 COOL

4127 CHAPMAN DR ,Brimfield Twp ,OH 44240 I___________________________

TAKEN
USED QD0TC0MPUIANTI j I5 BY o 4 MC HELMET 0 1 1 ik__i__jI 1I

INJURIES INJURED EMS AGENCY NAME) INJURtOTAKN TA’ MEDICAL FACILITY -.:: “- SAFETY EGUIPHENT SEATING POSITION AIR BAG USAGE I EJECTION I TRAPPED

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODEOH,

SE{.EC UPC I DISTRACTED
ALCOHOL MARIJUANA

S TAb 1 FYPE VA) OF S Al US TYPE I REsUlT r:: 4

OL CLASS ENDORSEMENT RESTRICTION ;:: Er-, ro I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION ‘‘1 Ii

NY

_______ I 1 Q OTHER DRUG 1
UNIT # NAME:I AST,) IRST, M(DDI F

DATE OF BIRTH AGE I GENDER

:
TURNER, DEJA, DENISE 0 $ 2 4 2 0 0 LOjI M

ADDRESS:SFRFF LCITY,STATE,ZIP
CONTACT PHONE- INCLUCE AREA CODE

1953 BROADHURST AVE ,CINCINNATI ,OH 45240
INJURIES INJURED I EMS AGENCY NAME) IINJUREODAKENOT MEDICAL FACILITY-c;’,’.) C::,; SAEETYEDUIPMCNT ISEUTINGPOSITION AIROAGUSNGE I EJCCTI& TRAPPEDTAKEN I USED QDOTAMANT I5 BY I 0 4 MC HELMET I 0 1 1 IjL!_]I 1I t______________J I I
CC STATE OPERATOR liCENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER

CODE0, H: 333.03 MaimumSped Limits 61013
i19IIjN1SECECCUPCC2 I DISIROCTEE

Q ALCOHOL Q MARIJUANA STATUS1 TYPE VALUE
BY

CC CLASS ENDORSEMENT RESTRICTION REECTUPtT3 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION
S IS TYPE RESULT s’,rcrc :10,1

I I I I I I Q OTHER DRUG 1
I I II

UNIT A NAME; ,AS. FIRST, MIDDLE
DATE OF BIRTH AGE 1 GENDER

:
I I I I I I

ADDRESS: STREELCI TV, STATE,ZIP
CONTACT PHONE- INCtIDE AREA CODE

I I I I I I I
INJURIES INJURED I EMS AGENCY NAME) INJUREOEAK!NTT. MEDICAL FACILITYo.c,c ;::y; SAFETY ERULPMENI ISEATIRGPISIIION AIR BAGUSUGE EJECTION1 TRAPPEDTAKEN

USED DOT-Cospc:osc I IBY I L]MC HELMET I II ) L_J
I I I__________

CODE

CL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED lOCAL OFFENSE DESCRIPTION CITATION NUMBER

i__ D
DL CLASS ENDORSEMENT I RESTRICTION EEu’ I DRIVER I ALCOHOL! DRUG SUSPECTED CONDITION I1lIt41I51tI:1

NY

I I I I ) II L.. J Q OTHER DRUG I II ‘: .L I ]‘L

:EuC ‘. 1DISTRACIEO I ALCOHOL MARUUANA 1 FyPt VALUE StAT/IS 1YPE RESOLE

1iD1 II 1IIl:LT, ,JII*1BilI;
1- FRTAL 1- FRONT— LEFT DICE I - NOT DEPLOYED - 1 -CLASS A I -ALCOHOL INTERLOCK DEVICE 1- NOT DISTRACTED 1 -NONE GIVEN(MOTORCYCLE DRIVER)2- SUSPECTED SERIOUS INJURY 1 DEPLOYED FOONT 2- CEASS B - - 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING UN 2 -OESI REFUSED
3- SOSPECTEO MINOR INJURY 2- FRON— MIDDLE

3- DEPLOYED SIDE 3-CLASS C 3-CORRECTIVE LENSES ELECTRONIC COMMUNIC4IION 3-TESTCIVEN,CONTAMINATE33- FRONT- RIGHT SIDE DEVICE ITEXTINCIYP;NG. UNUSABLE4 - POSSIBLE INJURY 4- DEPLOYED BETH FRCNTj SIDE 4 -REGOI AR CLASS 4- FORM WAIVER DIALING)
-IOU ID DI4- SECOND — LEFT SIDE 5- NOTAPPLICRILE S - EXCEPT CLASS A DOS 3 -TALKING ON HANDS-FREE I -TESTG)VEN, RESULTS KNOWNS - NO APPARENT INJURY

, (MOTORCYCLE PASSENGER)
I-ME MOPED ONLY9- DEPLOYMENT UNKNOWN 6- EXCEPICLASSA COMMUNICOTION DEVICE S -TESIGISEN, RESULTS

•II!IIIlA’EIiI1.I’ 5-SECUND - MIDDLE
6 NO VALID Ut &CIASS B BUS I -TRLKI1W AN HAND-HELD

ONKNOAN
6- SECOND — RIGHT SIDE1- NOTTRAS5PORTED 7- EXCEPTTRACTOR-TRA1LER COMMUNICATION DEVICE

TREATED AT SCENE - 7-THIRD- LEFT SIDE
- - - -, - INTERMEDIATE LICENSE S -OTHER ACTISITY WITH AN(MOTORCYCLE SIDE CAR) 1- NUT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE

2-EMS
B-THIRD—MIDDLE 2-PARTIALLYCIECTEF M.MUTORCVCLE ( ‘A 5-LEARNER’SPERMIT A-PASSENGER 2-ILOOD3-POL(CE
9-THIRD— RIGHT SIDE -I’ RESTRICTIONS 7 -OTHER DISTRACTION 3 -URINE9-OTHERIUNKNTWN 3-TOTALLY EJECTED P-PASSENGER

13- SLEEPER SECTION
- RE- LIMITED TX DAYLIGHT ONLY INSIDETHE VEHICLE 4- BREATH4 NRTXPPLICAOLE N-TANKER -DFTRUCK CAB

“ U ID- LIMITEDTO EMPcDYMENT B-OTHER DISTRACTION OUTSIDE 5-OTHERD-MOTDRSCODTER - -.

THESEHICLE --. 11- PASSENGER (N OTHER
12- LIMITED

— OCHER
-

1-NONE L’SED
‘ ENCLOSED CARGOAREA 0 THREE WHEEL MOTORCYCLE

- S-UTHER:UNKNUWN2- SHOJLDER DECTONLY USED - (NON-TRAILING UNI1 BUS, 1 1TTRAPPED
S SCHVCL BUS 13- MECHANCUL DEVICES

1 -NONE3- LAP DELTONLY USED R PICK-UP WITH CAP’ 2- EXTRICATED BY
I DOUBLE UTRIPLETRAILERS

:SFECIAL BRAKES HAND
CONTROLS: OR OTHER4- SHOAL lEA & LAP KELTASED 12- PASSENGER IN UNENCLOSED MECHONICAL MEANS

1-TANKERI HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMALCARGOAREA 3 FREED BY5- CHILD RESTRAINT SYSTEM -

- II- MILITARY VEHICLES ONLY
- 2 PHYSICAL IMPAIRMENTFORWARD FACING 13 -TRAILING UNIT NON MECHANICAL MEANS

6-CHILD RESTRAINT SYSTEM— D4- RIEIDGON VEHICLE EYIERER -- -
MOTOR VEHCES WITHOUT 3-EMOTIONAL)- -T:UEOESIET,

o ‘, - F - FEMALE AIR BRAKES TPH.D(S’’ AREAR FACING (NON-TRAILING ANITA
M - MALE 16-OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES7- ROOSTER SEAT 15- NON-MOTORIST

A - ‘‘ - U OTHER/UNKNOWN DO PRCSTAFTICAIO 5- FELL ASLEER FAINTED, 2 DARBITURATESU -HELMETUSED 99- OTHER! UNKNOWN - -
- DO -OTHER FATIGUED: ETC.

3-DENZXDIAZEPINES9- PROTECTIVE PODS OSED - r4
4 :, -. A- ONIERTHE INFLUENCE

I -CANSOU(NUIDS- .-‘- TE MEDICATIYNS’DROGS

U
ALCOHOL 5 -COCAINE

13- REFLECTIVE CLOTHING - - - — .1 --
‘T’0El - LIGATING — PEDESTRIAN )-‘-- - :3 - ‘TOo A,: - 9-OTHER:UNKNOWN 6-OP(ATESIDPIVIDS

4L 3-OTHER
/DICYCLEONLY R:/•’ S

-;- 2-,9S-DTHERONKNXNN
°4tr’-’j

SEA7ING POSITION DL CLASS



OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

20.20,- 000.13912,
UNIT N NAME: LASt, FIRSt MIUTLI DATE OF BIRTH I AGE GENDER

01 GRADISHER, SOPHIA, KATHERINE 0 3 2 6 2 0 0 1 19 F
ADDRESS: STREE [CITY, SiAn lIP CONTACT PHONE - :NL::UE GYSA cl

861 MISHLER RD ,Suffield ,OH 44260

TAKEN I I USED QDOT.cEMPLIANTI I I

INJURIES INJURED I EMS AGENCY NAIIP INJURED tAKEN ID. MECICAC FAILI1Y tisst, Ir) I SAFETY EQUIPMENT ISEATINGPISITNNIAIR BAG USAGE IEJECTIIN TRAPPED
5 BY I 0 4 MC HELMET 0 3 1I I II

II
UNIT NAME: I iSI I list, MIDDI I DATE OF BIRTH I AGE GENDER
102MACK,TAIWO
ADDRESS: STRI I I CITY stATE lIP CONTACT PHONE - N.:::D: AREA ACE

3702 15TH ST liP ,CLEVELAND ,OH 44109
INJURIES INJURED EMS AGENCY NAME’ IN 111510 IAKI N II: Mn:csc F4::L:TY CNUF.T:.ITR) SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I I USED5 BY I I I 0 4 MC HELMET 0 3 1I I I ‘II I___

UNIT N NAME: I risc, FIRsT tJtIl t DATE OF BIRTH t AGE GENDER

I
I I I I : I I II

ADDRESS: .STRI FT Cliv. SlATE lIP CONTACT PHONE - I;tunE AREA ARE

: I I I I
INJURIES I INJURED EMS AGENCY TAMP I INJURED TURIN in MECICAL FADIUTY (NAME, irs) ISAFETY EQUIPMENT ISEATING9NSITIUNI MR RAG USAGE EJECTION TRAPPEDTAKEN I I USED — DOT-CUMFUAN-I I II BY I Li MC HELMET I I Ii ‘.1

I :I JI
—• UNIT N I NAME: LASI FIRSt, MIUDEt DATE OF BIRTH AGE GENDER

DDRESS:SIkIi

t CIJv.S1AtI 7!P CONTACT PHONE - :1IUIIDL AREA :;AEA

I I I

I I I I I
INJURIES I INJURED 1 EMS AGE,CY S;,t.1- NJI,YIL i/RI F T” MEC::p.. F,j_’ SA’F, . I:n, I SAFETY EQUIPMENT ISEAIINGPOSITIIN I AIR BAG USAGE I EJECTION TRAPPED‘TAKEN I I USED DOT-CGMPUANTI IlIP I I DMC HELMET ‘

Ii!I Iitii* 11i1IIILl’I ClJi

ii i............__.iI J I I..._.._.I_........i II I II II.___.__...........jI

1-FATAL 1-NONEUSED- ., , 1-PRONT-LEFTSIDE 1-NOTDEPLOYED
VEHICLEOCCUPANT V (MOTORCYCLEDRIVER)2- SUSPECTED SERIOUS INJURY 2- DEPLOYED FRONT

2- SHOULDER BELT ONLY USED 2- FRONT — MIDDLE
3- DEPLOYED SIDE

3- SUSPECTED MINOR INJURY
3- FRONT — RIGHT SIDE3- LAP BELT ONLY USED4- POSSIBLE INJURY 4- SECOND—LEFT SIDE 4- DEPLOYED BOTH4 SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NO APPARENT INJURY

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLEIIIIil1.Itri,1i.:I FORWARD FACING 6- SECOND— RIGHT SIDE
9- DEPLOYMENT UNKNOWN1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD — LEFT SIDE

/TREATEDAT SCENE REAR FACING -‘ (MOTORCYCLE SIDE CAR)
n:’ [ S THIRD—MIDDLE2 EMS - 7- BOOSTER SEAT -.

- 1 NOT EJECTED
3- POLICE - B - HELMET USED

9- THIRD — RIGHT SIDE
2- PARTIALLY EJECTED.-:,- 10- SLEEPER SECTION OFTRUCK CAB9- OTHER! UNKNOWN 9- PROTECTIVE PADS USED II- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNiT: 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS PICK UP WITH CAP)
F - FEMALE

I 12- PASSENGER IN UNENCLOSEDIi - LIGHTING — PEDESTRIAN
CARGO AREA

1- NOTTRAPPED
M-MALE

/BICYCLE ONLY
U - OTHER! UNKNOWN 13- TRAILING UNIT

99- OTHER? UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR 1EANS(NON-TRAILING UNIT)
- 15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

M EA N S
- , -V

- 99-OTHER/UNKNOWN
NAME: I DII I INSt Ml3’GI F ‘

DATE OF BIRTH AGE GENDER

I I I I I
ADDRESS SAFE ri znv STATE zr CONTACT PHONE - :n1t:IflE AREA URCE

: I I I I
NAME-I ARt lIAr Mi-i’ll -

DATE OF BIRTH I AGE I GENDER

I I I I I 1L_._1.ADDRESS: YtcFIT,:’ITSrTrI /IP CONTACT PHONE - 5’ lAS GREG DIr.F

[ME:IAST

IIRSI MI/All

:

DATE OF BIRTH I AGE GENDER

I I I

I : I
ADDRESS: SIRI E[II’.STATF lIP CONTACT PHONE -mACIEEE ASEACACt

: I I I I I

EJECTION

TRAPPED

HSY U355 01-li P 3l 9 r,60 5Q
PAGE 5 TC5


