(L Owio DERARTMENT *
\®= Feitier TRAFFIC CRASH REPORT  soenores manoaroy FieLo FoR suppLEMENT RepoRT LOCAL REPORT NUMBER

LOCAL INFORMATION
PHOTOS TAKEN DOH'Z DOH'3 |2|0|210|'|010|0|1|3|9|1|2| J
ok-1p [] oTHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT (v ERROR
SECONDARY CRASH . . 1- SOLVED 98 - ANIMAL
[ privare properrv| City of Kent Police 0.6,703)  ;lunsowen| 0.2, [ 0,2, 99 - UNKNOWN
COUNTY#* Luw‘"f*crry LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
? 1-FATAL
2-VILLAGE :
6.7, 1 2Vask | Kent 08302020/1750,, 5 ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH| LOCATION ROAD NAME ROAD TYPE LATITUDE sconur, omerees SUSPECTED
God 3- MINOR INJURY
-EAST i
S R43 | 2, 25 | WATER S, T|41,1400 84, SUSPECTED
ROUTE TYPE| ROUTE NUMBER [PREFIX 1- NORTH |'REFERENGE ROAD NAME (RDAD, WILEPST, HOUSE 1) ROAD TYPE LONGITUDE cecrun neanees 4- INJURY POSSIBLE
2-50
S EAST - 5. PROPERTY DAMAGE
Lo afettn )L i 2.wesT 1510 Loy 81,3569 9,0, ONLY
REFERENCE POINT g[g&ggg& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTECTP) | AL-ALLEY  HW-HIGHWAY RO -ROAD [ wITHIN INTERSECTION R ON APPROACH
2- MILE POST 2-S0UTH | ys.re - AV -AVENUE LA -LANE 5Q - SQUARE
S- FEDERAL US ROUTE
> 3. HousE # L1 3-EAST

j_ e
T [ z: vz:];:LLEEVARD :x-:;:fpnﬂ :1E' -:::ERiZE ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE . 3 = 5 —
FROM REFERENCE uNITOF MeAsre | O - NUMBERED COUNTY ROUTE | o o0 PK -PARKWAY  TL - TRAIL BUADWRY

1-MILES | TR- NUMBERED TOWNSHIP

- DRIV ~ |
2-FEET ROUTE Ll L A Y |:| ROADWAY DIVIDED
L1 1 | L____| 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- rég&%%n}swn 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING ™ (<4 FEET)
0 2, TWoMOTOR L 2-50U r oy
U212 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |L-Z1  yepieips(y  6-ANGLE 3- EAST ~— 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME BIRECTION 2- WEST (24 FEET)
5 - ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 9PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE 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 / UNKNQWNM 9- OTHER/UNKNOWN
] work zove RevaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1STWORK ZONE 2 1 2
[ workers 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 [ L1 P
| OR MEDIAN 3 -TRANSITION AREA SR | AT 2 BLACKTOR
4 - INTERMITTENT oR MOVING WORK 4 ACTIVITY AREA . Mo BITUMINOUS,
] acvive scroow zone 5-OTHER 5 TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASFHALT
: 4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND,MUD DIRT, | 4 o\ ac coaveL,
1-DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 1, 2-cLouny 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5 _pipy
1 3.DARK - LIGHTED ROADWAY =120 5 F0G W06, SMOKE 8- BLOWING SAND, SOIL DIRT, SNOW MOVING) b .
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH < OTHER CRRNCE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNDWN
NARRATIVE Indicate the north
§ direction with
an “N" on the
UNIT 1 & 2 WERE TRAVELING IN THE SECOND

compass diagram,

LANE N/B IN FRONT OF 1510 S. WATER ST.
UNIT 1 STOPPED FOR TRAFFIC. UNIT 2
FAILED TO STOP FOR TRAFFIC AND STRUCK
THE REAR OF UNIT 1. UNIT 2 CAUSED A 2 o
VEHICLE MINOR PROPERTY DAMAGE ONLY | E
CRASH. e

NOT T oA

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] eoLice acency
08302020/1750/038302020/1752/08302020/1759/08302020,/1824| T
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken &y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - MINuTES | Fuller, James Nelson, Josh SUPPLEMENT
(CORRECTION 3= ADDITION
OFFICER'S BADGE NUMBER™ CuEcKen o OFFICER’S BADGE NUMBER™ T EXT AR T ST 203)
_0._01011016.01';0912_1121.2111 i L 2 03,2 ! )
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OHI0 DEPARTMENT
B erbumesvey UYNIT

LOCAL REPORT NUMBER

12I0I210I-I0I010|1!319I1121 |

OWNER NAME: LAST, FIRST, MIDDLE «[T)sA%E 4s oRivER) QWNED DMANE . - ~r aece ot (T TcAlF A5 DRIVERS
0,1 |BAUMBERGER, ERIC, LEE 1 : |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sAME AS 0RvER) 2 1- NONE 3- FUNCTIONAL DAMAGE
4127 CHAPMAN DR ,Brimfield Twp ,OH 44240 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJRESS, CITY, STATE, 2(F Commercia, Carter PHONE: incLuoe ares cooe 9 - UNKNOWN
A T T S O S T T DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE DL E AL LT HAT AR
O HIEXM3631 [LEMCUOD7,3BKC4,9534/2,0,1.1(Ford
InsuRANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! !
verrieo [PROGRESSIVE 914279644 RED ESCAPE [« 2 17 \2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME | ;
Ccommerem. [oovemment CIRERE [, o\ | T T . 1 El Y
INTERLOCK #occupanTs vsmcl.slw “:‘1‘;,5‘{:'5'" o [[] MATERIAL cLASS # PLACARD [0 # 4 _: 5
[(Joevice  [Jurvskp unte 2 - 10,001 - 26K Las i SNy ” Ei
EQUIPPED 0,2 3. S2KLas [] pracaro 5 5
1- PASSENGER CAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHIGLE)  23-PEDESTRIANI SKATER =
(0, 3, 2-PASSENGERVAN MINIVAN) 8- MOTORCYCLESWHEELED  13-SYOWMOBILE 19-BUS (16 PASSENGZRS)  24-WHEELCHAIR (ANYTYPE) 1 o[ 2
L—L=J 3_5ocATuTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNI™ TRUCK 20-0THERVEHICLE 25 -QTAER NOR-MOTORIST 2
URNITTYPE 4 _pick yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 26-8ICY0LE 3 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER (R 27-TRAIN 4]
6 - VAN 215 SEATS) “':;LTLVTIEST"‘;"“VE“WLE 17- MOTORHONE ANIMAL-CRAWNVEHICLE g9 kW OR HIT/SKIP =10 4
ﬂ_; # 0F TRAILING UNITS ._:_:r-' s 2 1
1 =
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIOHAL AUTOMATION 9 - USKNOWN A g ]
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION i 3 Lt 2
L_2_J 1-YES 2-\0 9-OTHER/ UNXNOWN ‘ms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION L |2
MODE LEVEL 8 9 3 3
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER INIE
0,1, 2-mn 7- BUS-INTERCITY 12-MILITARY 17-MOWING 09-0THER] UNKNOWN 2 il - 2 $
SPECIAL - ELECTROUIC RIDE SHARISG 8 - BUS - SHUTTLE 13-POLICE 18- SHOW 3ZHOVAL > £
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS -0THER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSIT/CGMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPME'T 20-SAFETY SERVICE PATROL N .
1-HOCARGOBGDYTYPE 3 -VEHICLETOWINGANOTHER 5 - iNTERWODAL CONTAINER B - POLE 12-CONCRETE MIXER 1
001, 7 o ameLicasee VOTORVERICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER X
ChRaD 2.0 4 LOGEING 6 - CARGOVAW/ENCLOSED BOX 1. ¢y 7 gD 14-CARBAGE/REFUSE B
TYPE 7- GRAINCHIPSGRAVEL 1) pyyyp %9.-0T-ER/ LHKNOWN : I e gl *® Y
1- TURA SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWA o ! (]
VEHICLE 2 - HEAD LAMPS 5 - STE:RING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR = ;

DEFECTS 3.TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

S —

LOCATION
AT [IMPACT

NON-MOTORIST 2. INTERSECTION - UNMARKED

1-INTERSECTICN - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - VIDBLOCK - MARKED
CROSSWALK

§ - TRAVEL LANE - (v Lecamay

b - BICYCLE LANE
7 - SHOULDER / ROADSIOE

B - SIDEWA.K
CROSSWALK

9 - MEDIAY/CROSSING ISLAND
13- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT IHCIDENT SCENE
99-0THER/ UNKKOWN

[J-NO DAMAGE ( 0]

] - UNDERCARRIAGE {14}
OJ-top 1131 O-aLLareas (151

3 - UNIT NOT AT SCENE [ 161

1-HON-CONTACT
2-NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
B - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE
14-ENTERING OR CROSSING

18-APPROACHING
OR LEAYING VEHICLE

INITIAL POINT oF CONTACT

CIREUNSTANGES 3 UNSAFE SPEED
- IMPROPERTURN

11-DROVE OF= R0AD
12-IMPROPER BACKING

16-WRONG WAY

20 - INPROPER CROSSING

99-0THER IMPROPER ACTION

! - 0- NO DAMAGE 14 - UNDERCARRIAGE
|_4_._J 3-STRIKING Illil 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STARDING 0.6 N
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGPASSING 10~ PARKED 15- WALKING, RUNNING, 20-THER NON-VOTORIST 1 ldz2- gf:gg:g UNIT 15 -VEHICLE NOT AT SCENE
5- BoTH STRIKING ACTIONS 5 \uNGRIGHTTURN 1. SLOWING ORSTOPPED Rl TLtie 21-STANDING OUTSIDE i 99 - UNKNOWN
& STRUEK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE ]
LI 12N fs e o
1-NONE 7-LEFT OF CENTER 13-I4PROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8- FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 15-OPERATING DEFECTIVE  22-NOT DISCERVIBLE _ ONE . 3
14-5T0PED OR PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN REDLIGHT 9-[MPROPERLANE CHANGE 14 2 EQUIPHENT 23-OPENING DOOR INTO : .
0.1, ILLEGLLY 19 LOAD SHIFTINGEALLING!  ROADWAY 28, ST I EIE T
CONTRIBUTING o STOESICl 10-IMPROPER PASSING 15- SWERVING TC AVOID SPILLING e 3 - FLASHER b - NO CONTROL

SEQUENCE of EVENTS
2, 0, - OVERTURWROLLOVER
=L FiReexe.osion
3 - IMMERSION
2L 1§ 4 - JACKKNIFE
5 - CARGO / EQuIPMENT
LOSS ORSHIFT
3 Il
25-IMPACT ATTENUATOR
AL ) |CRASHCUSHION
26-BRIDGE OVERHEAD
STRUCTURE

2B-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

27-BRIDGE PIER OR ABUTMENT

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
T - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
i - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

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

16-RAILWAY VERICLE
17-AHIVAL - “ARM
18-AKIMAL - JEER
19-ANIMAL - 3THER

20-MOTORVERICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTh FIXED DBJECT - STRUCK

31 -GUARDRAIL END
32-PCRTABLE BARRIER
33-MEDIAN CASLE BARRIER

34-MEDIAY GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER 05T POLE
OR SUPPORT

42-CULVERT

LLJ MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKNENT
4b-FENCE

47 -MAILBIX
48-TREE
49-FIRZ nYDRANT

22 -WCRK ZONE MAINTENANCE
EQU PMENT

23-STRUCK Y FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER VIOVABLE CBJECT

50- WCRK ZONE MAINTENANCE
EQU.PMENT

UNIT SPEED DETECTED SPEED
51-WALL e e
2 e 0.0 0 1 -STATED/ ESTIMATED SPEED
53-TUNNEL —l—1 L——J 2. CALCULATED/EDR

54 QTHER FIXED CBJECT
% OTHER/ UNKNOWN

# oF THROUGH LANES
ON ROAD

l4J

1

RAIL GRADE CROSSING

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM |_2_| Tol_l_l 3-EAST

1-NORTH
2-50UTH

5 - VORTHEAST
6 - NORTHWEST
7 - SQUTHEAST
8 - SOUTHWEST
9 - OTHER / LNKNOWN

4 - WEST

POSTED SPEED

2 5

3 - UNDETERMINED

HSYB304 OH1U 1/19 {760-0820}
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(Rl O DEPARTMENT
"-’ OF PuBLIC SAFETY U NIT
\ e Ve VR S

LOCAL REPORT NUMBER
i10l2I0|-00|0I011I3I9Illzl J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE iR sate asorver) [ it -
0.2 |TURNER, DEJA, DENISE . DAMAGE SCALE
OWNER ADDRESS: 57REET, CITY, STATE, ZiP | [R]saWE 48 2avER, 2 1- NONE 3- FUNCTIONAL DAMAGE
1953 BROADHURST AVE ,CINCINNATI ,OH 45240 L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADJ3ESS, CITY 5TATE, 772 ComueaciaL Eanriea PHONE: inc_ioF ara soce 9 - UNKNOWN
L I i 1 1 i | { | i | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O _H|K909692 3 NLAB7AP9KY264509(2,0,19 Nissan
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verries [GEICO 6028302294 WHI SENTRA
TYPE OF USE USDOT # TOWED BY: COMPANY NAVE
[Ccommerci [Jooverwment [ MEMERGENCY ) —
— #ocCUPANTS | VEMICLE lwm:r; ﬂ:lsmcwa ] MATEHr:[Z:L"D;,LsA ::;Ek:ﬁ oy
ngﬁﬁ“ HET/SKIP UNIT 0.2 2 - 10,061 - 26K L35 PRFEASED
L L §3-52KLss (Jeuacare
1- PASSEVSER CAR 7- MOTORCYCLE 2WHESLED  12-GOLF CART 15-LING (LIVERYVEHIC.E)  23- PEDESTRIAN | SKATER
0 1 7 CASSEVGERVANOINNAN) B- MOTORCYCLESWHESLED  13-SNOWNO3ILE 19-BUS (1hs PASSENSIRS) 24~ WHEELCHAIR (ANY TVPE)
ULt 3 Go0RT UTILITYVEHICLE 9 - AUTACYCLE T4-SINGLE LN "RLEK 2;-UTHEIVEHICLE 25-0T4ZR Y01-VOTRRIST
UNITTYPE , icqyp 10-MOPEDORMOTCRIZED 13- SEVI-TRACTOR 22 - HEAVY EQUIPMENT 2-3I0VCLE
5 - CARGOVAN BicveLe 16-FARM EQUIPNENT 22-AMIMALWITHRIDERGR 27 -TRAIN
6 - VAN (9:15 SEATS) 1 'g-TLvTFJT‘\;‘jN VEAICLE 17, woTomome ASIMACSRRANVEHICLE e ovawn oR HIT7sKiP

# oF TRAILING UNITS

WAS VEHICLE OPERATING I AUTONOMOUS

- NOAUTGMATION

3 - CONDITIONAL AUTCYATICN ¢ - LNXKNOWN

MODE WHEN CRASH 0CCURRED? 0 1. DRIVER ASSISTANCE 4 - i3+ AUTOMATION
1_2_1 1-YES 2-%0 9-OTHER/UNKNOWN ,u'——'m,,m,us 2-ARTIALAUTCMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NoNz & - 3US - CHARTERTTOLR 12 -FIRE 15-FARY 21-MAIL CARRIER
01 zm 7- 35 - (NTERCITY 12 -HILITARY 17-M0WNG 9-0T=ER ) HKATWN
| Bl Sl
SPECIAL - SLECTRONC SEE SHARING 8 - BUS- SHUTTLE 13-POLICE 13- SNGW ZHOVAL
FUNCTION * - SCFOCL TRAYSPERT 3. BUS-0THER 1 PLBLICUTILTY 13-70WING
3o BLS-TRANSITAONMITIA 10 AMBULANCE 1-CINSTRUCT,CV SGUIANEYT 22~ SAFETY SERVCE 47300 & >
01 1- N0 ARGG BADY TYOE 3 - VEHICLETOMING ANCTHER 5 - INTEAWODAL CONTAINER 8- POLE 12-LONCRETE MIXER - i
1HGT APPLICAB £ OTORVEAICLE CHASSIS 9 - CARGITAK 3 AUTI TRANSPOTTER p
Ca0 2808 4- 03EING & - CARGOVAVEENCLOSED BTX 43¢ a7 3:p - CATAGEIREFLSE 2
TYPE T SRAINCAIPSKRRVEL 1) e %.0TER T LHKNGW ? D, S | = 2
1- TURY SIGVALS 1 - BRAKES T-WORNCASLICKTRES 9 - MOTGRTROUBLE %-0THER | UNSAOWS 3
: i (|
VEHICLE 2- 1EAD LAMSS 5 . STEZRING 3 - TRAL.ER SQUIPVENT 17-DISABLED FROM PRI 8 r
DEFECTS 2. Al LAMPS f - TIRE BLOWOL™ JEFECTIVE ACCIDENT
[J-nobamage 1 [J]-UNDERCARRIAGE (141
1-INTERSECTICN - MAPKEE 3. INTERSESTIZN-OT4ER 6 - BICYCLE LANE S - MECIAWZROSSING ISLAND 127157 3ESP0NDER
L.  CRCSSWAC 4 - VIDBLOCK - MARKED 7-SHOLLDER RCADSIDE  10-DRIVEWAY ACCESS AT W12 SCINE D-top 134 O-aLLareas 1151
KLﬂgédmlg;T Z-INTER.S_EC[T!CN-L-M‘JA"\KEC CROSSWALK 8- SIDEWAK 11-SHASED USE PATHG 07 %5-OTHER UNKAGHY
ATIMPACT  CTUSSHALC 5 TRAVEL LAIE - 0ot coeain “RAILS - UNIT NOT AT SCENE 116 1
1-NCN-CONTACT 1 - STRAIGHT AHEAD 7 - MACNG L-TURN 13-NEGOTIATINGACURVE  8-APPROACHING TP T o T
Z-NON-COLLISION 2-BACGNG 8- ENERINGTRAFFICLANE  14-ENTERING 0R C30SSING OR EAVING VEHICLE AT T RIACE
l_3__l 3-STRIKING &L 3 - CFANGING LANES 9. EAVING TRATAIC LANE SPECIFIZD OCATICR -9-STANZNG 1 ) i
ACTION <. 5TRUCK PRE-CRASH 4 - GYERTAKINGIPASSING 10-PARKED 15 WALKING RUNNING 20-OT4ER NOH-VOTORIST ‘+21 l'lz'gflfgg:,g RN ICCEINO T SCENE
NG DLAVING o I . i,
s-somsaon; ACTIONS s oo nosowncmsresgp 008G LA 2L STANZING 0UTSIDE — FIZUNKNOWN
& STRUCK & - MAKING LEFT TLRN TN TRAFFIC 15-WORLING DISABLEDVERICLE

9-OTHER/ UKKNOWIN

12-DR VERLZSS

17-PLSHING VEHICLE 95-0THER/ UNKAOWA

1-HONE
2-FAILLRETOYIELD
0.8 :-AANREDLH
CONTRIGUTING o Sk
CIRCUNSTANGES ° - UNSAFE SPEED
§- IMPROPERTLAN

7-LEFTCFCENTER
8-F0L_OWING 700 CLOSE 'ACDA
3. MPACPEILANE CHANGE
10-IMP3DPER MASSIHG
11-DROVE 0F- 304D
12-INPROPER BACKING

13- IMPR0PER STAT TR0 A
PARKED PCSITION

14-5T0PPZD CR PARKED
ILLEGA_Y

15-SWERV NGT0AVDID

16 WRONG WAY

17.VIS.ON CBSTRUCTION
13- CPERATING DEFECTIVE

21 -LAING i ROADWAY
22 -NOT DISCERVBLE

£QUIPMEN" 25-OPENING O0RINC
15-LOAD SHIFTINGIFALLING!  ROADWAY
SPLLLING

95-0T4ER IMPROPETACTION
20-IVPROPER CROSSING

SEQUENCE of EVENTS

- CVERTURN/ROLLEVER
- FIRE/EXP_0SION

- IMMERSICN

- JACKKNIFE

- CARGC EQUIPMEN™
LOSS 0R SHIFT

2.0

2

W L R e

25-IMPACT ATTENUATOR
1 CRASH CUSHICN

26 -BRIDGE OVERHEAD
STRUCTURZ

€7-3RIDGE PIER DI ABUTMENT
23-3RUDGE PARAPET
¢9-BRIDGE RA'L
20-GUARDIAIL -ACE

FIRST HARMFUL EVENT

EVENTS
6 - ECUIPAENT FAILURE 11-CR0SS CENTER_INE —
7. SEPARKTION OF UN'TS OPAGSITE IRECTION OF
SEPARATION OF UN il

8- SAN CFF ROAD RIGHT
7« RAN OFF ROAD LEFT
“0-CROSS MEJIAN

12-DOWNKILL RLNANAY
13-OTHER NCK-C3LLISION
14-PEJESTRIAN
15-PEJALCYCLE

16-RAILWAY VErICLE

17-ANIVAL - =AY

18-A%IMAL — 2E24

19-AMIMAL - CTHER

20-MOTCRVEFICLEIN
TAANSPORT

21 -PARKED MOTORVEHIC.E

22 WCRK ZONE MAINTENANCE
£QJ PMINT

23-STUCK BY FALLING,
SHIFTING CARGD CR
ANYTHING SET IN MOT ON
3YAMOTORVEKICLE

24-QTHEIR MOVABLE CBJZCT

COLLISION with FIXED OBJECT - STRUCK

31-GUARDRA L EAD
32-PURTABLE BARRIER

37-TRAFFIC SlaN 2087
38-OVZRKEAD §13H PIST

33-MEDIAN CASLE BARRIZR  39-LIGHT/ LUMINARIES
34-MEDIAN GUARDIALL SU2PORT
BARRIER 20-UT.LITY POLE
35- MEDIAN CONCRETE 41-QTHER 08T POLE
JARRIER CR SLPOORT
3b-MEDIAVOTHER 3ARRIZZ  £2-CULVERT

!_l_l MOST HARMFUL EVENT

43-C.RB 5C-WCRK ZONE MATNTENANCE
43-DITEH SQU.PVENT

43 -EMBANKMENT 51-WALL

4 -FINCE §%-2UILGING

47-1AILBOX S3-TUNNEL

45-T3EE 54-QTHER 7IXED OBJECT
49-FIRZ =YQ3ANT 95 CTHZR T UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - C\E-WAY 1-RIUNDABOUT 4 -STGOSIGA
2 2 TWoway 6 S 5 YIELE SIGN
—=! L— 3 rasHER  6-NoCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0K ROAD _-NOT INVOLVED
4 1 2-INVOLVED-ACTIVE £ROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

L-NOJTH 5 - \DRHEAST
2-S0UTH & - NDRTHWEST
FROM l_z_l 10 ILJ 3-EAST 7 - S0UTHEAST
4-WEST 8- SOUTHWEST

9 - JTHER | UNKNOWN

UNIT SPEED DETECTED SPEED
0 2 5 - -STATEQ/ESTIMATED SPEED
e e L Z- ZALCULATED / ER
POSTED SPEED 3 - UNDETERMINED
2 5

HSY83C4 OH1U 1/19 (760-0826)
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w= 2z MoTorIST / NoN-MoOTORIST

LOCAL REPORT NUMBER

2,0,2,0,-,0,0,0,1,3,9,1,2, |

| I— 1

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0,1 |BAUMBERGER, CARTER, SCOTT 0,2,0,6,2,0,0,1,/(109 M
E ADDRESS: STREFT,CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
54127 CHAPMAN DR ,Brimfield Twp ,OH 44249 ;
= :
bl INJURIES [INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY tnsuic. 171, | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z wsu D%T—C;:Pu;;r
5.5 meweLMEr | 0 1 | 1 [ 1 [ 1
/] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFERSE DESCRIPTION CITATION NUMBER
e CODE
o
g O H
bl OL CLASS | ENDORSEMENT RESTRICTION SeLecTup703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT PO DISTRACTED STATUS | TYPE VALUE TYPE | RESULT
BY [ aconor [ maruuana
¥4 ] [ | | N O N S N W B 1_1_:D0THERDRUG pl Illl | |1u_|Ln [T
UNIT # | NAME: 1AST, FIRST, MIDDI DATE OF BIRTH AGE | GENDER
0,2 | TURNER, DEJA, DENISE 0,8,2,4,2,0,0,0,/20 [ M,
7y ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
=
5 1953 BROADHURST AVE ,CINCINNATI ,OH 45240
(=] 2 d
b5l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (riavse ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED |
5 e MC HECMET,
il L [ I 0,1.;1 ILl_jlll
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 333.03 Maximum Speed Limits 61013
B OL CLASS | ENDORSEMENT RESTRICTION setecTup 103 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUPTO2 DISTRACTED STATUS | TYP RESULY
ay [ acconor  [7] marwuana
L4_l IS} S | O T S N | 1_1__1 [ orer oruc |+_| ;1_1 L~ el 1 | | |_1_J|_L_n_n__|
UNIT # | NAME: LAST, FIRST, MIDDLC DATE OF BIRTH AGE | GENDER

1 | 1 1

1-FATAL
2- SUSPECTED SERIGUS INJURY
3-SUSPECTED MINOR INJURY.
4-POSSIBLE INJURY

5- N0 APPARENT INJURY

1- NOTTRANSPORTED

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNOWN

INJURED TAKEN BY

1-FRONT - LEFT SIBE
(MOTGRCYCLE ORIVER)

2- FRONT - MIDDLE
3- FRONT= RIGHT SIDE

4-SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER)

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

99- OTHER / UNKNOWN

4-DEPLOYED BOTH FRONT/ SIDE

1-NOT DEPLOYED 1 CLASS A
2:DEPLOYED FRONT 2 CLASS B
3-DEPLOYED SIDE 3 CLASSC

S-NOTAPPLICABLE (0H10 = D)
9. DEPLOYMENT UNKNOWN 5 - MG MOPED ONLY
6-NOVALID OL

" /U -OTHER / UNKNOWN

4-REGULAR CLASS

[TREATED AT SCENE 7-THIRD- LEFT SIDE
2.EM5 (MOTORCYCLE SIDE CAR) 1- NOTEJECTED HHAZMAT
3. POLICE 8- THIRD - MIDDLE 2- PARTIALLY EJECTED M’ MOTORCYCLE
9. THER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER
10 SLEERERSELTION 4 MOTAPPLICABLE N TANKER
ghIRICK Cap Q- MOTOR SCOOTER
1-NONE USED 11- PASSENGER IN OTHER 1
ENCLGSED CARGO AREA R THREE WHEEL MOTORCYCLE
2- SHOULDER BELT.ONLY. USED (NON-TRAILING UNIT BUS, 1. NOTTRAPPED S SCHOCL BUS
3-LAP BELTOMLY USED PICK UP WITH CAP) 2- EXTRICATED BY T DOUBLE S TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS TANKERTHaTh
CARSOAREA 3-FREED BY j ok TRER(BAZMAY
5.- CHILD RESTRAINT SYSTEM -
FORARD FACAG 13- TRALING U RHI S
&-CHILD RESTRAINT:SYSTEM~ 14~ RIDING ON VEHICLE EXTERIOR -
REAR FACING (NON-TRAILING ONIT) F-FEMALE
15- NON-MOTORIST M- MALE

OL RESTRICTION(S)
1-ALCOHO INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3- CORRECTIVE LENSES
4-FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPTCLASSA
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

* 16-DUTSIDE MIRROR

17 PROSTHETIC AID
18- OTHER

E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - incLudr AREA CODE
s
Po‘ L ] | Il ] 1 | l | ! ]
B3| INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN TO: MEDICAL FACILITY (n:usc ci1v: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
C HELMET
Z [ " L | MOHEL I ][ i ] [
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
&
= [ —
B 0L CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
LEC'LP 02 DISTRACTED STATU
By [ acconor 7] maruuana
e ofe o0 o g ) o | [ otHerorue e
INJURIES SEATING POSITION AIR BAG

1-NOT QISTRACTED
2-MARUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANOS-FREE
COMHUNIGATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5':O0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

& - PASSENGER

7 OTHER DISTRACTION
IRSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE

THE VERICLE
9-OTHER /UNKNOWN

CONDITION
1 -APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT

3 - EMOTIONAL (:c
AECYDIS D)

4-ILLNESS

5- FELLASLEEP FAINTED
FATIGUED, ETC.

b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
{ALEONOL

9- OTHER/ UNKNOWN

DRIVER DISTRACTION

TEST STATUS
1- NONE GIVEN
2 TESTREFUSED

3-TESTGIVEN CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVER RESULTS KNOWN

5 TESTGIVEN, RESULTS
UNKNO'WN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4. BREATH
5-OTHER

1 NONE
2 -BLOOD
3-URINE
4 OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 BARBITURATES

3 BENZODIAZEPINES
4 CANNABINOIDS
5-COCAINE'

5 OPIATES/0PI0IDS
7-0THER

8 NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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W?ﬁ?‘@ﬁ‘i‘z&g LOCAL REPORT NUMBER
®= Occupant / WITNESS ADDENDUM PR e

UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
. 01, | GRADISHER, SOPHIA, KATHERINE 0,3,.2,6,2,0,0,1, 19 | F
ADDRESS: STREET, CITY,STATE ZIP CONTACT PHONE - InciuDE aREA cogt
861 MISHLER RD ,Suffield ,OH 44260 L L
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faziary (nane, c1vv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
l—S—J" ﬂlil T g0|3|;1 ILl Il_l_]
UNIT # | NAME: LAST FIRST MIDDLF DATE OF BIRTH AGE GENDER
02, | MACK, TAIWO 0,9,1,9.1,9,9,8,(21 | F
ADDRESS: STREET,CITY STAT  71P CONTACT PHONE - inrtupe AREA coRE
3702 15TH ST UP,CLEVELAND ,OH 44109 :
INJURIES | INJURED | EMS Acency (NAME) INJURED [AKEN T0: MERtcaL FaziLity (Name, city) [ SAFETY EQUIPMENT SEATING POSITIGN | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN UsED DOT-ComrLaant
- I L 0,4, [mewemer) 0 3 | 1 )1 )1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| A I SN N T N N S| e 1]
ADDRESS: STREET,CITY, STATE 21p CONTACT PHONE - ncLubr ARea cout.
| ! ! I I ! 1 1 ! |
INJURIES |INJURED | EMS Acency (NAML) INJURED TAKEN 10: MeoicaL Faziury (hame, cary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComrLiant
| —— B I S LI L 1 JIL— | | — ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e e Ul 1L S O || )
ADDRESS: STREL | CATY STATE 71P CONTACT PHONE - tncLune area cous
[ ! ] I | I ) ] ! |
INJURIES [INJURED | EMS Acency WAL INJUREL TAKEN T Mecica Faziity mame, 1re | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
8Y MC HELMET h ; t i
R A 0 p D A PO 0 AIR BA A
1- FATAL 1- NONE USED.- X 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY o ceURANT : ;'ﬁgm“;f;s&mv“’ 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY Z2SHOULOERIBELTIONLYJUSED SR e et 3- DEPLOYED SIDE
3- LAP BELT ONLY USED %
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND -~ MIDDLE 5- NOT APPLICABLE
LA PR WARD FACHC & SECONDSRIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m
2 EMS 7- BOOSTER SEAT 8 THIRD - MIDDLE 1 NOT EJECTED
8- HELMET USED 9- THIRD - RIGHT SIDE
RS p 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
i DER (ELBOW, KNEES, ETC.) CARGQO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK UPWITH CAP)
~ : TRAPP
F - FEMALE T O eluat 12- PASSENGER IN UNENCLOSED
M -MALE / BICYCLE ONLY ARt 1- NOTTRAPPED
U-OTHER/UNKNOWN 5
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- &)g:ﬁ(s?ATED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST FIRST MIDDL DATE OF BIRTH AGE GENDER
S S S Y T NN TN NN 1 FOS ! (R
ADDRESS: STREL1,CITY, STATE 21P CONTACT PHONE - tuctune area coce
L 1 ! ) ! ! ! i P ]
NAME: | AST FIRST, MIDDI F DATE OF BIRTH AGE GENDER
| N I N R R | [ R [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inc1une arFa conk
[ ] ] | ! ] ) 1 ]
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 1 1 ¢ 1 1 qf L ]
ADDRESS: SIRFET, CITY,STATE, Z1P CONTACT PHONE - 1nctupt area coor
L i i i ! 1 | ] 1

HSY 8355 OM1P 3/19 [760-1500)



