
TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 EJ OH-S
PHOTOS TAKEN

OThER

i:i SECONDARY CRASH
i:i PRIVATE PROPERTY

LOCAL INFORMATtON

Cty of Kent Police
REPORTING AGENCY NAME* NCIC*

LOCAl. REPORT NUMBER*

[2,012J11 1Q1O001741

06703
HIT/SKIP NUUBEROFUNIT5 UNITINERROR --

1-SOLVED 98-ANIMAL
2-UNSOLVED I U LL.L] 99-UNKNOWN

ROADWAY

COUNTY LOCALTI7*CITY LOCATION: CITY, VILLAGEJOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY

6 7 Kent 01 1I820I21I/I150T
2USINJURY

ROUTETYPE ROUTE NUMBER PREFIX - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE DEcIMAt Et5 SUSPECTED

LSJJ I LJLJLJ L _] E MAIN LLT L!±4 0 8 5 3- MINOR INJURY

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE U) ROAD TYPE LONGITUDE CE’Oe DE:EEs 4- INJURY POSSIBLE
2-SOUTH
3-EAST 1444 — 1 1 5-PROPERTYDAMACE

L_L_J L_LLJJ L_J 4-WEST I L?]J.JLJ1ULJ ONLY

REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION fRERTH IR - INTERSTATE ROLTEITP( AL - ALLEY NW- HIGHWAY RD -ROAD t:i WITHIN INTERSECTION OR ON APPROACH

3
2-MILEPOST

3 2-SOUTH US-FEDERAL US ROuTE AY -AVENUE CA -LANE SQ -SQUARE
L_____t 3- HOUSE #

4 -WEST SR - STATE ROUTE BL - BOULEVARD MR - MILEPOST ST - STREET fl WITHIN INIERCHANOE AREA NUMBER OF APPROACHES
——————--——- CR -CIRCLE DV -OVAL FE -TERRACEDISTANCE DISTANCE CR- NUMBERED COUNTY ROUTEFRCM REFERENCE UMTOE MEASURE CT -COURT PK -PARKWAY IL -TRAIL

1-MILES TR-NUMIEREDTOWNSHIP OR -DRIVE P1 -PIKE WA-WAY
as 2-FEET ROUTE ROADWAYDPJIDED
U j 3-YARDS HE-HEIGHTS PL -PLACE

LOCATION OF FIRST HARMFUL EVENT MANNER IF CRASH COLLISION!IMPACI DIRECTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY S-CROSSOVER 1-NOTCOLLISION 4-REAR-TO-REAR

1-NORTH 1-DIVIDEDFLUSH MEDIAN
2- ON SHOULDER 1O-DRIVEWAY/ALLEYACCESS BETWEEN 5- BACKING

2- SOUTH (<4 FEET)
LLJ 3 -IN MEDIAN 11-RAILWAY GRADE CROSSING L__] VEHICLES IN !,ANGLE

3- EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION 4-WEST

I 4 FEET)

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, IPPIStEDIRECTIIN 3- DIVIDED, DEPRESSED MEDIAN

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

7-ON RAMP 14-TOLL BOOTH (ANYTYPE)

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

Q WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE

1-LANECLOSURE 1-DEFCRETHE1STWORKZONE 2 2Q WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L__J Ll

3-WDRKON SHOULDER 2-AOVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L__J OR MEDIAN 3 -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,
4- INTERMITTENT OR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS

Q ACTIVE SCHOOLZONE 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNOW ASPHALT
4-CURVEGRADE 4-ICE 3-BRICKJBLOCK

LIGHT CONDITION WEATHER 9 OTHER/UNKNOWN S - SAND, MUD, OIR1 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW DIL,GRAJEL STONE

1 2- DAWN/DUSK 0 6 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING, DIRTL___J 3- DARK — LIGHTED ROADWAY -—- 3- FOG, SMOG, SMOKE 8- SLOWING SAND, SOIL, DIRT, SNOW MOVING)

4- DARK— ROADWAY NOT LIGHTED C
- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH

9 OT4EWUNKNOV}N

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

NARRATIVE ,_/‘ Indicate the north
,J direction with

Unit #1 was eastbound on E Main St. Unit #2 was sram.

exiting the parking lot of 1444 E Main St to travel
‘

eastbound. unit #2 failed to yield to the right of - - -

way vehicle in Unit #1.
.

-- ----------,i:
-- C-- -

---——--——-——-—--——---——-————--—————--—-—-—
-

EMS,nSt

----- -- ------------—----—--— ----

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

LLL
MOTORISTTOTALTIME OTHER TOTAL I OFFICERSNAME* CHEceEo9vOFFICERSNAME* D

ROADWAY CLOSED INVESTIGATION TIME MINUTES Carnahan, Michael Gaydosh, Ryan SUPPLEMENT

L_

CC000E:TO’I
OFFICER’S BADGE NUMBER* CRECICED ov OFFICER’S BADGE NUMBER* t

L9_L_J_Q]t 0 3 0 0,_5I5’t J

“5
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2QDEPA,MENT

UNIT

I -OVERTURNIROLLOVER
II I

2- FIRUEUPOSION

3 IMMERSION

21 I 4 -JACKKNIFE

5 CARGO/EQUIPMENT
LASS IT SHIFT

31 F

23-IMPACT ATTENUATOR
Al F F ICRASHCUSHION

2E -STISGE OVERHEAD
STRUCTURE

Al
27 -BRIDGE PIER ORAAUTMEV
2BBRII6EPARAZET

NI I F 29-RRIOGERUIL
32-GUARDRAIL FACE

6- SIC VALE LUNT

T -SHSLLDERHRSHCSISE

B -SIDEWALK

- .A!(INS U-EARN

B- ANTERINSTRAFFIC LANE

9- LEAVINGTRAFFIC LANE

IS-PARKED

US-SLOWING CR STOPPES
INTRVPFIC

12-VR:VERL055

EVENTS
11-CRASS CENTERLINE —

OPPSSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER RCN-CDLLISIEN
14-PEDESTRIAN
IS - PEDALCYCLE

N -MTCIUI/CRCSS:NG INLVTT

10- DRIVE WAT ACCESS

iS-SHARES USE PATHS OR
TRAILS

13- NEGOTIATING A CURVE

54 -ENTEVING OR CROSSI9G
SPECIFIES LOCATION

iS-WALKING, RUNNING,
JIGGING, PLANING

SN-WSRVING

17- PUSHING VEHICLE

SA- RAILWAV YE HICLE
ST -ANIMAL — rART

SR-ANIMAL— DEER
19-ANIMAL — OTHER
2IMOTCR VEHICLE IN

TRANSPORT
21-PARCEl MOTOR VEHICLE

SR-APPROACHING
OR LEAVING VEHICLE

19-STAN DING

20-STHER NON-MOTORIST

21-STANDING OUTSIDE
SISVSLES VEHICLE

W-ITHER1 UNKNOWN

22-WCRK ZONE MVINTENANOE
IGUPNENT

23-STRCK BY FALLING,
SHIFTING CARGO CR
ANYTHING SET IN MOTISN
KY A MOTOR VEHICLE

24-OTHER NOAVILE OBJECT

NC -WORK ZONE MAINTENANCE
ERU:PNENT

Si-WALL
S2 -VUILOING
3-TANN0L

54-234CM FIXED OBJECT

W-ITVER UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

is ,z-it.’ 2

TRAFFIC CONTROL
S - RSUNSABIUT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN

3-LASHER A-N100NTROL

RAIL GRADE CROSSING
- NOT INHTL9ES

2- INVOLVES-ACTiVE CROSSING

I - INVOLVES-PASSIVE CRTSSING

UNIT) NON-MOTORIST OIRECTOON

1- NORTH S - NORTHEAST

2-SOUTH N -NORH WEST

3-EAST 7- SOUTHEAST

4 - WEST B - SOUTN WEST

9- OTHER I UNVNOWN

UNIT N OWNER NAME: LAIT,EIRST,M120LEQSAAEUSDrnVERI OWNER &sc

I01LANE,ALEX,L L
OWNER AOORESS: STREET CITY, ATATE, ZIP IXSAME A! DRVERI I

5672 HERELD GREEN DR ,CHESTERFIELD ,VA 23832
COMMERCIAL CARRTER:NAME,AXD9OSS,CITRIITATE,OIP

- - CoMMERc:ALCAptIENPHONE:tREA:x

— I I_ F I I I• I

LOCAL REPORT NUMBER

121012111- 1010101010l7141 11 J

DAMAGE

OAMAGE SCALE
1-NONE 3-FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

- 9-UNKNOWN

:-

LP STATE I LICENSE PLATE # ) VEHICLE SOENTIFICATSON # I VEHICLE YEAR I VEHICLE MAKE

Iv AuRR8576 5FNX’F28516c052387I2 101 OI6IIHonda
INSURANCE INSURANCE COMPANY I INSURANCE POLICY U I COLOR I VEHICLE MODEL

IJ VERIFIED USAA 040519642671019 ILBL PILOT
TYPE or USE I US DOT N TOWED BY COMPANY NAME

D IN EMERGENCY I

VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
JCOMMERCIAL flGOVERNMENT RESPONSE I I I I I I I I

I RELEASEDD DEVICE cIHIVSKIP UNIT
INTERLOCK #OCCUPANTS

1 - 1OK LBS MATERIAL CLASS U PLACARD ID U

EQUIPPED 0 I 2 2 - 104001 - 26K LAS
I I L_n3->26KLIA QPLACARO L__JI I I

1- PASSENGER OAR I - MGTCRCYCLE2-WKEELES 12-GOLF CANT SN-LIMO ALIRERY VEHIOLEI 23-PESESTRIANISKATEE

03 2 -PASSENGERVANIMININANI B-MOTORCYCLES-WHEELED SI-SNOWMSS1LE 59-LSF:N€PASSTNGTRS/ 24-WHELCHARW\YTPEI

3 - SPORT LTILITFVOVICI 9- VUTOOYCE 14-SINGLE LN1TRLCK 2D-rHERTEHICLE 2K-ITHERNOL-MOTORIST
UNIT TYPE

- PICKUP 1A-MOPEO SR NOTORIOES 15-SEW-TRACTOR 21 -AEVVYEQAIPMENT Ol-IICYCLO
S -ORIGORAN IIOYCLE 1K-FARM ESUIPRENT 22-HNIMALWITH RISERCt 27-TRAIN

A - VAN IS-OSSEATS1 51-VLLTEVRUINAEHIOLE ST-MOTDRHOME ANIYAL-OWWNAEHIOLE G0-LN.(NOWN OR HTISKIP
lATH IUTAI

U SETRAILING UNETS

WAS VEHICLE OPERATING IN AUTONOMOUS I - NO AUTOMATION 3 CTNSITIONALUKTO9ATION R - UNKNOWN
MODE IAHEN CRASH OCEURRES?

I 0 I
- OR/VERASSINTANCE 4-HIGH AUTOMATION

S-YES 2-NO 9-OTHIRIUNKNOAN AUTONOMOUS 2-PARTIAL AUTOMATION S - FULLAUTORATIDS
MODE LEVEL

S - NINE A - AUS—CHARTEMTOUR 11-FIRE 16-FARM 25-MAILCVRRIER

L9±i[J
2- TAXI 0- AUS—I9TERCITY 12-MILITARY 10-MOWING 99-OTHERI UNVASA9N
I - ELECTRONIC RIDE SHADING U - lAS—SHUffLE 13- POLICE 15-SNOW REROVVLSPECIAL

FUNCTION - SCHOOLTRAYSFORT R - IAN—OTHER 14-PABUC UTILITY 19-TOWING

S - ILS—TRVNSIT/OCMMUTER 10-AMSULV100 15-CONSTRUCTION EGUIPRENT 21-SAFETYSERVICE PATROL

O - NO CARGO BODYTYPE 3- AIHICLETOWIAO ANOTHER S - INTER9ODAL CCNTWAER I - POLE 12-CONCRETE MICER
L9JJJ ROT VPPLICVRLE R000RVRHICLT CHASSIS 9 -CATGOTANV 13-AATOTRVNSPORTET
CARGO 2-BUS 0-LOGGING S -CVRGOVA/ONC_TGOOECX 1)-FLATBED U4-GARSAGUREFLSEBODY

- GRHIM’CHIPSIGRUYEL lU-SUM? %-OE’ERINKNOURNTYPE

- TURN SIGNALS 4- BAAKES 0 - WARN ORSL/CKT/RES 9- MOTORTRIUILE 99-OTHER/UNKNOWNFIF
VEHICLE 2- HEAD LAMPS S -STEEMNG I-TRAILER EQUIPMENT VT-DISABLED PAW) PATH
DEFECTS I -TAIL LAMPS A -TIRE BLGWO1T DEECTIKE ACCIDENT

1iNTERSECTION_MARHEA 3 .IrERNE:TICNoTHTR

L_LJ CROSSWALK 4 - R/DKLOCK — MARKED
NIN-NOTIRIIT 2-INTERSEOTION—UAMARKEO CROSSWALK
LOCATION CROSSWALK 5 -TRAYEL LANE—S-Ei LecITCiAT IMPACT

i12

12
Ii

I,2

1-NON-CONTACT 1 - STRI:GHT AHEAI

2- NON-COLLISIAA 2 - BACK/NI
LJ 3-SORTING LLJ 3 -CHANG/HG LANES
ACTION 4-STRUCK POE-CRASH 4 -EREATWIAGMASSING

S - BATH STMKING
ACTIONS

S - MAHING R/GHTTURN
ISTRUCK 6-MAKING LIFTTURN

9-OTHER IUAKNOWN

12 12 12

i?9i 14

D-NODAMAGEI II 0-UNDERCARRIAGE [141

D-TDP E13J Q-ALLAREAS EON)

0-UNIT NDTAT SCENE [DAJ

I2-PIRST REPEAlER
AT ROIDONT SCENE

99-OTHIRIANKADWT

SEQUENCE IF EVENTS

1-NONE T-LEPT OR CENTER O3-IMPNOER STAff PROM A 11 -995/SN CKSTRCETITN 21-LYING IN RAASWNY

2 -FKLLRETOYIELI H-TTLLOWTNGODOLOGEIAOOA PARKED POSITION S3-EPEWTING EEFEOTIHE 22-NETSIGOIRNIALE

a 1 3-RAN REDEIGHT R-ISPADPERLANEOHVVGE 54-STIPPEDER PARKED EILIPMINT 15-OPENING 004RIFE
A-RANSTOPSIGN SI-INPRDPER?UNNNG

- ILLEGA_LY SS-LEASSHIFTINGIPALLIAGI ROADWAY
GINTIIIUTING

5-UNSAFE SPEED 1SIROAESF RDAI
b-SERVNGTOAVDIO SPILLING 99-OTHER IMPRIPERACTION

OIROINITNHCEI 1A-WiOA WAY OS-IMPROPER CROSSING
O-/MPRDPERTLRN 12-RPRDPER BACKING

INITIAL POINT or CONTACT
0-NO DAMAGE 14- INDEACARRIAGE

F 0 I 11 E-32 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 ANKNOWN

13-TOP

TRAFFIC

TRAFFBC WAY FLOW
S - ONE-WAY

2 2 TWO-WAY
II

A - ESUIPMENT FAILURE

1-SEPARATION OF UNITS

I - RAN OFF AlAS R:GHT

9-RAN OFF ROAD LOFT

OS-CROSS MEDIAN

#OFTHRDUGH LANES
IN ROAD

L±J

COLLISION WITH FIXED OBJECT — STRUCK
35-GUARDRAIL ENO IT-TRAFFIC SIGN POST 41-CURS
32-PORTABLE BARRIER 3R-OYERHEVS S/GA P1ST 44-DITCH
35-NED/AN CAKLI BARRIER 39 LIGHTI LUMINARIES KS-EMBANKMENT
14-MEDIAN GUARORAIL SUPPORT 4N-FENCE

BARRIER 01VT/LOTY POLE 40-MAILBOX
IS-MEDIAN CONCRETE 41-OTHER OST POLE 45-REE

BARRIER OR SLPPORT
49-FIRE HYDRANT

36-MEDIAN OTERKVRRIER 42-CKLAIRT

FROM L_4_J TO L_J

I 1
, FERST HARMFUL EVENT L__J MOST HARMFUL EVENT

UNIT SPEED

101 l 9
DETECTED SPEED

- NTATIO I ESTIMATES SPIES

2-O1LCKLUTESHEOR

3-LN3ETERM/NESPOSTED SPEED

I,

HSVN1O4 OHHU I/TN(760-OW2C) PAGE 2 OF 5



flrnLS.pm UNIT
UNIT N OWNER NAME: LAST, P1051/ BlAdE (QW4EASOrnVIR I niash.tD flun..r. ,. ... n.

. 1012 I GIDLEY, JASON, EDWARD
OWNER ADDRESS: STREET, CITY, STATE,21P (RAMEASTEVER I

4974 PHEASANT AVE ,Rootstowu ,OH 44266
COMMERCIAL CARRIER: NAME,AD)RESA, CITY ATATE,Z1P - COMMERCIAL CARRIER PHONE :RCumRAREA:ZE. I l• I I II I

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

LQLR HBL5774 3,$71KC21616131111t15131415101 LIIIIOI I Dodge
INSARANCE INSURANCE COMPANY INSURANCE POLICY It COLOR VEHICLE MODEL

IVERIFIEI PROGRESSIVE 943323304 Wifi RAM 2500
TYPE DF USE US DOT N TOWED BY: CAMPANY N4?E

CIMMERCIAL ci SAVEANMENT AEENCY ._ I I I I I

VEHICLE WEIGHT GVWRIGCWR HAZAROI US MATERIAL
INTERLOCK #ICCBPANTS

1 - 1AK LBS ri MATERIAL CLASS It PLACARD 10 Itci DEVICE QHITISKIP UNIT
- 1 C

- LJ RELEASED
EQUIPPED 2 I C 1 26K L31

IS, L_..._.J3->26KLBE PLACARD .__ji I ‘

I - PASSENGERCAR 7 - MItRCYCLE2-WHECLEI 12-IC_P CART 1B-LCMII.IRERYVEHICLEI 23-PE1ESTR!ANISVATET
2- PASSESTER VAN IMINIVANI I- MIIDRCYCLE3-WAEILED 13-ss:wMOSILE 19-I/S R5 ‘ASSTNMRSI 24-WHELOHAIRANYTYPEI

I_.I._.1 - S1CRTLTILITYAEAICLE 9 -AUTCCYC_E 14-SINGLELVr’RLCK 21-I’HE4VEHICLE 2B-CTHERNDN-VITIRIII
UNIT TYPE o- p:C< UP 10-MEPEE ER MOTORIZED AS-SEVI-TRACTER 2i-AEAVYEOUIPMEVT 26-BICYCLE

S -CARDS VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RICES CA 21-TRAIN

I- IAN 315 SEATS’ ll-VLLTCRRAIN VEHICLE A7-EETGRHIME ANIMAL-CRKVNYEH:CLE 5C.LNKNDWN ER HIT/SKIP
IVY V AT VI

It OFTRAILING UNETS

WASTEH;aECPEW:N:INAUTONIMDUS D-N)ATCYAT1CN 3 9-EN<NCWN
MODE WHIR 01/AlT ECCANREA’ 0 , - R:VER ASSISTANCE 4- H:G-AJTEMAT:cR

L_J 0-YES 2-NO N-ETHER/UN%NDWN AUTONOMSUH 2- ‘ARTIL VUTETAT EN 5- FLLLAATCMVT:EN

MIlE LEVEL

A- NCNE 6 EES_ChARTEPTELT AC-FIFE AY-FARY 21-RA:LCARPIER

0 1 2 -TAXi 7- sus—I-NTERCrY A2-YILIT1R4 AT-SCAND 9N-ET-ERIN1N1WN
‘I

SPECIAL
- RICE SVVRIND A - AJS—SOAHLE 13-POLICE 15-SNOW REYCIRL

FUNCTION - S:HDCLERANSPCRT 9- AASETER I2PUAJCLTILITY 19.TEWIN

5 .B_SThANSi17CCMMTER AC-VM5ANCE 15CDNSTRCT:DN ECL’iPTEIT 2C-SAEISERECE P1ThC

1 ND CARGO ICCYTYPE 3 -NEHICLETDWIVGANCTHER 5- :NTERMD1ALCCNTADNER A - PELE AD-CC YCRETE MITER
NOT AP’L:CAU YCTERETHICLE CHASSIS N EARC)TRN / i3_AUTDTRANSPDRET

CARGO 2- BUS 4- LEGGTG 6- CARGO VAN/S6LESEI 5TH 10-FLAT BET :4-DARAACUREYLSE

TYPE 7 -GRVIN’CIII’SIDRAAEL AA-ILM1 HN-lTER NKNCWN

A -TARN AGYVS 0-SAMOA I - AC -AN CR S/MT/RH 9 -M’TCRTRD’ALE W-ETHER. LN<NGWN

VEHICLE 2-—IA) LAM03 - STEER/N; A - T.NA:.ER 12JPMENT 1/-DIAlLED FROM pRC5
DEFECTS 3-TM. LAHPA N -TIRE I/C WCr DEECTIAE ACCIDENT

I-9CS0NThC A -ERA:G—T AHEAD 7 - AIMING L’-TL’RN A3-NEGrIETVGVC:RVE CA-APPREACHING

2-NCN—CLLISIEN 2 -AACCNG I- YSTERINGTRAFFIC LANE 14-ENTERING OR CRESSING CR LEAVING VEhICLE

L_J 3-STRXNG L_L_J 3 -cANGINGLVNES 9- LEKA.NGTRV-FIELANE SPECIFIED/SEA/SON /SSTANCING

ACTIDN . STNM< PRE-DRASH -CVENTY<:NG2VSS:NG 10-PARKED 15-W1LVING,RUNNING 2C.ETHERNCV.Y010R:ST

5- BETH STRKING ACTIONS
MAcAG R:GHTTERN Al-B_OWING CRSTEPPEE

/ECGING,PLVHNG 21-STANIINGEATSIEE
&SRRACK 6 -MAHINGLIFTTLAN INTRAFFIC AA-WCA<1ND EISALEDAYHICLE

9-ETAERI jNKNOV’N 12-DRE6RLEAS AR-LSHINGAE’ILE %-ERHERIANVNAWN

A -NCNE T-.EECFCENTER A3-I-A’ROTERrRSTFRTMV AT-ADS/ON CISTRLCT:EN 21-LY:NG IN R2ACWAT
2-FA000REDY1ELD IOLSACNG’CCC/CSE ACEA PARt.. 0CSITIDN AR-C’EM’INS DEFEC1AE 22-NOTTISCERN/ELE

0 2 3-RAN RED LIGL 9-:MPRCPER LANEEHAME 14-s’:PPEDCR PARVYD ES_I’MTST 23-I’TNING CEKRIETC
L__J A 955 STE’ TN AC MPi’ R ‘A0,)I 19 LA : N A REAEAVY

CIKEIEIITIBG -ANRAFESOEEI AA-3R3VEEFTR1AA
A5-SAtAAIN6TIAAIIA SPILLINS 99ETHER’MPRCPYRET’IRN

CIRCINITINCIS A6-WRIN0WAV 25 -IAPROPER TRA3AIN
6-IMPR3PERTLRN Al-IMPRAPER BACKING -

SEQUENCE IF EVENTS

EVENTS
1AERTSSCENTERJNE — 15-RAILWAY VEHELE

CPPEE/SE 1IRECTIEN OF 17-ANIMAL — :VTT
TRILL

15 -ANiMAL — DEER
A2-TD;RNVILL RUNAWAY

59-ANIMAL — OThER
A3-TTHER NON—COLLISION 23-T37CAAE—ICLE IN
04-PEDESTRIAN

15-PECALCYO_E 2A-PARKEE Nr7R AEHIC..E
COLLISION WITH FIXED OBJECT — STRUCK

3/-GAAR2RAIL END 3TTP11FI/ SI/il GST 43-C_RD
32-PCRTA3LEBVRRDER OA-CLERNEAISIGN POST 44-E:TCH
33-MEDIAN CAl/A BARRiER 79 J1GHTILANVNVR1TS 45-ERVANKMENT

SU’PAT’ RA-FENEE
00- ETLI’A PCLE 40- MAILACA
4/-DTHER’ISTPELE 49-TREE

CR SUPCRT
44-FIRE HYDRANT

42 -CLVERT

LOCAL REPORT NUMBER

121012:11 - 101 OLOI 00 7141 1LI

DAMAGE

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

I I 2-MINOR DAMAGE 4-DISABLING DAMAGE

9-ANKNDWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

10

NA

12
II M I

12 I
-,, / - /

fl
I I8 I’ >

7W J5-

UNIT I NON-MOTORIST DIRECTION

1-NT4TH S -NOEHEAST

2-SOUTH N - NCRTYAEST

FROM TO 131 3 EAST 7 SOUThEAST

4-wEST A-SCLTHWEr

9- 0Th ERL N <NC WN

C - NTATEO I ESTIM1TEA SPEED

2-CILCALATEIIE2R

3- LN)ETERMINEA

12

ii-t-T -&
10/” AN2

8*

IT
12

C -iNTIRS0C1:N—MUP iTO 3 -:NThPSErITN—ETYER
CRCSSWL< 4-A/CLOCK -MARKED

93N-MIRORIST 2- INT€ASEEIDN—LNMER<EC CRCSSWLK
LOCATION CRESS WA_K U -‘RVVTL LANE—Cc: LC12’1

A - E:CHOS LINT
75.-EJTOR:RD5CSIEE

A - SIDEAAJ<

9-’EIANCRCST:NG.T1NT

UD-CRI HE WATACCESS

Al -SHARE1 ISE PAHS ER
TRAILS

12 12 22

99A 9%’3 II

D-NODAMAGETOS 0-UNOERCARRIAGE 1141

D-TOP 1131 0-ALLAREAS 115]

Q UNITNOTATSCENE 1161

:2-VRSTIEST-EN1TR
A’ INCIDTN SCENE

YN-CTHER,U%KNOWN

INITIAL POINT OF CONTACT
I - NA DAMAGE 14-UNDERCARRIAGE

0 LZJ 1-12 - REFERTO UNIT 15-VEHICLE NAT AT SCENE

DIAGRAM

M9-ENKNDWN
15-TAP

TRAFFIC

TRAFFIC WAY FLOW
A -CAl-WAY

2 -TWO-AAT
II

A - EEAIPMENT FAILARE

7-SEPARATION OF AN/Ti

I - MN OFF lIVE RIEH

9-RANC1FREADLCFR

/1-CROSS MEDIAN

2 0 - EVERTYFNIRTLLCVER
111’

2 - FIRE TALES/TN

3 - IMMERSION
2J_’ i-JACKKNIFE

S-CARGO EO_IP’ATST
- LESSERST-ITT

G3-IM’ACTWTINJVTAR
- CRASH CLSHICN

26-BRIDE-A E%ERoEAC
ST AAET ARE

TRAFFIC CONTROL
A - R/A\3AILT 4 STY’ SGN

2 SGNAL B -VILE SIGN
LU 3-FLASHER A-N505NTRGL

ItOF THROUGH LANES
ON ROAD

IAJ

RAIL GRAOE CROSSING

A - NIT INVILAEU

2- INVELVED-ACTIVE CROSSING

3- IN VULVEA-PASSI VI CROSSING

5: I 34-MED/AN GAARDRAIL
AX-SNIAGE PIER ESAILTMEET BARRIER
GA-SIEGE WRA’ET 35-MEDIAN CONCRETE

61 I G9-ERIEGE RAIL BARRIER

35-GA VRARAIL ‘ACE 36-MED/AS ETHER AARRDER

27-WORK ZONE MAISTENANCE
EAJ PA A NT

23 -STRLCK AR FAL_ING,
SHIFTING CAPGO CR
ANYTHING SET IN MOE/EN
EVA MOTOR V [H/CUE

24-OTHER ‘ICRAELEOGlr

SC-GNOME ZONE MAIMENANCA
E7A IPX INC

NA-WALL
NO-STILE/SE
53-FL NAIL
14-OTHER lIED OS/EDT

SN-ETHER I UNKNOWN

I 1 - FIRST HARMFUL EVENT L_I_J MOST HARMFUL EVENT

UNIT SPEED

101 15

DETECTED SPEED

POSTED SPEED

lFI
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ENDORSEMENT
SELELLPVO

II_JI I

1-FRONT—LEFT SIDE
(MOTORCYCLE tRITER)

2-FRONT—MIDDLE

3-FRONT- RICHTSIRE

4- SECONO — LEFT SIRE
(MOTRRCYCLE PASSENGER)

5-SECOND—MIDDLE

6-SECOND — RIGHT SIRE

7-THIRD— LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD— MIDDLE

3-THIRD— RIGHT SIDE

DO- SLEEPER SECTION

•
DFTRACK CAD

16- PASSENGER IN OTHER
ENCLOSEE CARGO AREA
(NON-TRAILING ONlY, DOS,
PICK-HP AITH CAP)

1- ALCAKOL INTERLOCK DEVICE

2-CDLINTRXSTATEDNLY

3-CORRECTIVE LENSES

4-FARM WAIVER

S -EXCEPT CLASSA DOS

6- EXCEPT CLASS A
&CLASS 8 505

7- EXCEPTTRACTTR-TRAILER

R-INTERMEDIOTE LICENSE
RESTRICTIONS

S’LEARNERS PERMIT
RESTRICTIONS

DR-LIMITER TX DAYLIGHT ONLY

D1-LIMITEDTX EMPLRYMENT

02-LIMITED — OTHER

DO- MECHANICAL DEVICES
(SPECIAL DRAKES, HAND
CONTROLS, RD OTHER
ARAPflYE DEOICES)

D4-MILITAXTYLHICLES ONLY

15- NRTRR TEHICLES WITHRUT
AIR BRAKES

1A-COTSIDE MIRROR

El- PRRSTOET)COID

MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

2021- 0000074 1,
UNIT * NAME: LAST, FIRST, MIRSE E DATE OF BIRTH AGE GENOER

,o,i,LANE,MIKAELA,D )l)2)2)QI2IO)O)OILLQ*J)F
ADDRESS: STRFET,CITY,STATE,ZIP CONTACT PHONE - INCLUDE USIA DOSE

5672 HERELD GREEN DR ,CHESTERFIELD ,VA 23832
I

RNJURRES INJURED EMS AGENCY CSXME) INJRRED FAKEN TO: MEDICAL FACILElY NTME.C]T SAFETY EIDIPMENT SEATING PROITIDN AIR RAG ASAGE EJEETIDN TRAPPED
TAKEN DSRD r—IDOT-COMPuUNO

C IT Ii A L.IMCHELMET 0 1 1 1 1I________ L___________J I I I II II_____,_,_,_,_,_,__,________Jl

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRDPTRON CSTATION NUMBER
CODE

VA, D
DL CLASS ENDORSEMENT RESTRICTION SELErS LATLS DRIVER ALCOHOL I DRUG SUSPECTEO CINOITIDN till 1h111j1*IIM

SELFCLFD2 DISTRACTED STATUS TYPE VALUE STATAS TYPE RRSULTSEaLOLPTO4
DY ALCOHOL MARIJUANA

4 IL____JL___J I II I )) I I 1 QOTHERORUG 1 ‘Li__JL_iJ.I I I

UNITER NAME: I.ASLFIXET,MIDRIE DATE OF BIRTH AGE GENDER

,0,2,GIDLEY,JASON,EDWARD i1I2I1IOI2IOI0I1IjIL
AOORESS: SFRFET,CITY, UTUTE,ZIP CONTACT PHONE - ENCLOSE SOFA GEESE

4974 PHEASANT AVE ,Rootstown ,OH 44266
INJURIES INJURED EMS AGENCY SAME) ISIOEFSTUKENTO: MEDICAL FACILITY NAME ::ss SAFETY EBOIPMENT SEATING PISIRIDN AIR RAG DSAGE EJECTIDN TRAPPED

TAKEN USED rIOOT-COMPUANT
C DY (1 4 LJMCHELMET 0 1 1 1 1I LJ I I II IL_JI

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRDPTDON CTTATION NUMBER
CODE

I 0, H, 331.22 Driving onto Roadway 62353
OL CLASS ENDORSEMENT RESTRICTION GEsF ELPUQE DRIVER ALCOHOL! DRUG SUSPECTED EDNDITIDN i1uI1’ tilt IIOIEtI*11fl

UEFC’UPTO2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT LU
NY Q ALCOHOL Q MARUUANA

I L___JL__J I I I I I I I I I I Q OTHER DRUG 1 I I-1J (_1J •I I I L1J Lin LJLJLJLJ

UNRT* NAME,LAST,FISST,MIUELE DATEOFBDRTH AGE GENDER

, I I I I I I ‘I

ADDRESS: STEELTC)TY,STATE,LIP CONTACT PHONE- INCLUDE ARES dIAL

I I I I I I I

INJURIES INJURED EMS AGENCY LOOM)) INJOEEU)AKISTU: MEDICAL FARDUTYNUMLGIm SAFETY EDUIPMENT SEATINGPDSITIDN AIR 101 DSOGE EJECTIDN TRAPPED
TAKEN OSED rIOOT-CDMPL:ANU
IT I_IMC HELMET

I_I LJ I II nI

OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CREATION NUMBER
CODE

I I I C
- CDNDITIEN 0aE.I:IQti*1 - -OL CLASS

SEATING POSITION

U-FATAL

2- SUSPECTED SERIUOS INIHRY

0-SUSPECTED MINOR INJURY

4- POSSIDLE INJURY

V-NO APPARENT INJURY

OL CLASS

S IATUY [YPE VA) UT S FATUS TYPE EEYULTSs)ai FAlSE

I II 1.1 I I II II II II N I.

1- NOTTUANSPXRTED
/TERATED AT SCENE

2-EMS

0-POLICE

9-DTHEROUNKNOAT(

RESTRICTION S)sDcL’P3U DRIVER ALCOHOL! DRUG SUSPECTED
DISTRACTED
BY ci ALCOHOL MARUUANA

I II J___J I I QOTHERORUG

:IEIIV:II

-NOTDEPLAYED 1-CLAStA

2-UEPLEYEDFERNT 2-CLOSSR

O-REPLXYEDSIDE 3-CLASSC

4-DEPLOYED 00TH PRONTO SIDE 4-REGULAR CLOSS

S - NOT UPPLICADLE (OHIO = DI

9- DEPLXYMENT UNKNUWN S -MC MOPER ONLY

U-NOTALIDTL

*O*ti(iIi

1NOTEJECTER .: H-HAZMOT

2-PARTIALLY EJECTED - -[ M - MOTORCYCLE

3-TOTALLY EJECTED P- POSSENCER

4- NTTUPPLICASLE N-TANKER

U-MOTOR SCOOTER

___________________________

R-THRRE-WHEEL MOTORCYCLE
1-NOTTEAPPEE S-SCHOCLRUS
2-EXTRICATED OH T- DOUBLE ETRIPLETRAILERS

02- PASSENGER IN UNENCLOSED
,

MECHANICAL MEANS
K TUSEE ‘H MCARGO AREA X4 0- FREED IT T -

NON3AECNUNICAL MEANS

OL ENDORSEMENT

0-NONE USED

2-SHOULDER DELT ONLY USED

3-LAP RULTANLYUSRD

4- SAOUIDRR&EAPDELTOSED

TRAPPED

D-NOTEISTRACTED E-NINECIHEN

2-MONUOLLYOPE000INGAN 2-TESTREFUSED
ELECTRONIC COMMOSICATIUN 0-TEST GIVEN, CUNTAMINATEO
REHICE )TEOTING,WPINC, SUMPLE)000SODLE
DIALING)

4-TESTGIHEN RESULTS KNOWN
0-TALKING ON OASIS-FREE

CTMMUSICRTIRN DEVICE S-TEST GIVEN, RTSOLTS
A SR NO W N

4-TALKING UNHAND-HELD
COMMUNICATION DEVICE

O -OTOEROCTIVITY WITH ON
1-NONEELECTRONIC EERICE
2-ILOUR6-PASSENGER

7-OTHER RISTRACTIUN - ORINE

INSIDETOE VEHICLE 4- DREATH

0-OTHER DISTRACTION OUTSIDE S-OTHER
THE VEHICLE

9-OTHER )UNKNOAN iJlIDIti*lSfliJ

U-NONE

ALCOHOL TEST TYPE

GENDER

S - CHILURRSTRMNT SYSTEM— -

FORWARD FACING - -; DO-TRAILING UNIT

U-CHILD RESTRAINT SYSTEM— - 14- EIEINTONYEAICLE CATERIUR
REAR FACING IRON-TRAILING UNIT) - -

F -FEMALE

-RROSTEE SEAT DV- NON-MOTORIST , .. -- , V - MA)

8-AELMETOSER -49-TTHERUNKNOWV -

;Y U-DTOUE)ONHNOWN

9-PRTTECTIVEPADSUSED ! -: .
-

)ELDHW,KNEES ETC I - - -. -- -- -
D0-RRFLEC]VEEL000ING ?4W4 Y.1-D.i.n

Dl - UGHT0SG - PEDESTRIAN - - -- U - -
)DICYCLEONLY - A - :w -n--’ - -

09-OTHER/UNKNOWN
- ‘& - -

CONDITION 2-IL000

3-URINE

4-OTHER

DR-ETHER

1 -APPARENTLY STEMAL

2-PHYSICAL IMPMENENT

3 - EMHTIONOL (IT, GOPRES(TY -

ESU C:T_ksEo)

4-ILLNESS

5- FELLASLEEP,FOINTED,
FAO)GOET, ETC.

U- J9RERTHE INFLUENCE
OF MEDICATIONSIDEUGS
/A LC OH AL

3-OTHER -OSKNUWN

DRUG TEST RESULTISO

E -AMPHETAMINES

2 -OARDITURATES

- 3-3ENZUDIAZEPINES

0- CANNABINOIDS- -
- O-CUCAINE

U-OPIATES )OPIEIDS

7-OTHER

A-NEGATIOE RESULTS
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OCCUPANT I WITNESS ADDENDUM
LOCAL REPORT NUMBER

2)02)1-00)000741,
UNIT P NAME: LAST, FIRSI,MEDDLE DATE OF BIRTH AGE GENDER

01 FOREMAN, BRANDY, LYNN 0 4 1 9 2 0) 0 0 I0J F
ADDRESS: StREE l CITY, STATE ZIP CONTACT PHONE- INCLUDE AREA COLE

4451 NEW CASTLE RD ,NEW WiLMINGTON ,PA 16142.

TAKEN USED DOT-Co,puANT
INJURIES INJURED EMS AGENCY INAME) ]REIJ IAKFN 13. MolcAc FA:LITY CURE)), CITY) SAFETY EQUIPMENT SEATING POSITION MR BAG USAGE EJECflIN TRAPPED

5 BY 04 Du HELMET] 0 I 3 I{I L_.. 11
UNIT P NAME: LAsr, FIRST, MIADLE DATE OF BIRTH AGE GENDER

02 HALLDEN, EMILY, NICOLE
I 1 I 2 I 1 7 2 0 0 I I 117 F

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INC:uot AREA COLE

3522 ALEXANDER RD ,Randolph ,OH 44201
INJURIES INJURED 1 EMS AGENCY INAME) INJIIREE tAKEN TI MoIcAL FACILITY CNYM),LITY) 5AFETYEEUIPUENT ‘SEATING POSITION AIRDAGUSAGE EJECTION TRAPPEDTAKEN I USED DOT-COuFuANrI

5 BY I 0 4 DMC HELMET 3 1LJ]

UNIT P NAME: EAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I
I I I I

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA LACE

: III) I I I II

INJURIES INJURED t EMS AGEACY NAME) INIURELTAKIN TI: MECICAL FR:c:Ty (NAME, cliv) I SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE EJECtION TRAPPEDTAKEN USED t1 DOT-CORPUANt
BY I L]MC HELMETI L.......LJ I I I I L........J L

UNIT P NAME: EAST, FIRST, MIII) I DATE OF BIRTH AGE GENDER

I I I I I I I I I__
ADDRESS: STREE I. CITY, STATE ZIP CONTACT PHONE - INct:IDE AREA CUtE

_____________________________________ ] I
INJURIES INJURED EMS AIE,cy ‘IT).)’ II.IURECTAKENTI. ME::LA_ FN::LIY NAME, cITY) SAFETY EOUIPUENT ‘SEATING POSITION AIR BAG USAGE 1 EJECTION TRAPPEDTAKEN I USED ,DOT-CTMFuANTI IBY I L]MC HELMET I II Ii I’ I I I___________________ 1] I_______________

IiII Till- I41ál]t&Iil’i 11117)

1-FATAL 1- NONE USED. 1- FRONTuLEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT , (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- POSSIBLE INJURY 4- SECOND—LEFTSIDE 4CDEPLOYED BOTH
4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
5-CHILD RESTRAINTSYSTEM— 5- SECOND—MIDDLE 5- NOTAPPLICABLE

lCIJT4lI14MUIT 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

9- THIRD — RIGHT SIDE3- POLICE B - HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCKCAB
9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3-TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAtLINC UNIT,i•i• 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK UP WITH CAP)

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

U - OTHER! UNKNOWN 13- TRAILING UNIT
99- OTHER? UNI<NOWN 2- EXTRICATED BY MECHANICALRIDING ON VEHICLE EXTERIOR MEANS

., (NON-TRAILINT LINtT)

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

NAME LAST, FIRSE, MITIt E DATE OF BIRTH I AGE I GENDER

I I I I I I
ADORESSI STREL1, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA COLE

I I I I I I I

NAME,LAST EIRSI,TILIIIF DATE OF BIRTH AGE GENDER

‘ I I I I I I I
ADDRESS: STREET, CCIV, STATE ZIP CONTACT PHONE - INCLUDE AREA LACE

I I I I I
NAME: LAST. FIRST, MITILE DATE OF BIRTH AGE 1 GENDER

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

I I I I I

TRAPPED
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