omo  ARTMENT *
(B 27552 TRAFFIC CRASH REPORT _ #oenores wanoatom FicLo Fon suppLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
[] pHoTos TaKeN Clowz [Jons R 2,0,2,1,-,0,0,0,0,0,7,4,1,
0 O] oh-1p [[] oTHER [TREPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARV CRASH . : 1-SOLVED 98- ANIMAL
[ pruvate prorerry| City of Kent Police | 06703} s unsoven| 0.2 [10,2) 6 unknown
COUNTY*® anau'rf LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1 2viitace | Kent : ‘ 01182021/1505], 5 ,) o
L_=_| 3-TOWNSHIP | LSS AR L] L) o L SERIDUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX l-gggm LOCATION ROAD NAME ROAD TYPE LATITUDE peciuar Decaces SUSPECTED
2_
_EAST 3- MINOR INJURY
S R 5L9L 11| i} 3-WEST MAIN | S :_T_; 14111.| 1 15 14 :0 18;51 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gglmi REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROAD TYPE LONGITUDE peciuat oesaees 4-INJURY POSSIBLE
2-50UT
3-EAST = 5- PROPERTY DAMAGE
1 g L= ] 4-WEST 1444 L 1 | lsllh'3 I3 I6J_2_l_618r ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATEROUTECTE) | AL -ALLEY HW- HIGHWAY  RD -ROAD [] WITHIN INTERSECTION 0r ON APPROAGH
2-MILE POST 3  2-50UTH " AV -AVENUE LA -LANE 5 - SQUARE
R T 2 s |us-FEDERAL US RoUTE :
= 2.west | sR-sTATE ROUTE gl -z?:ciVARD M;-;‘J:EPOST Ts:-:—::ziirc ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- R - v - - E
DISTANCE DISTANCE 4
FROM REFERENCE | UMTOFMEASURE | Ok NUMEERED COUNTYROUTE| oo covpr oy _pamkwAY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP s i ’
2.0 3 2-FEET ROUTE il L LA L A - Wi [C] roapway nvinen
A AT P | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- gomogﬂsmn 4-REAR-TO-REAR 1-NORTH T TN (v
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ETWE| 5- BACKING R (<4 FEET)
0,1 6 , TwomoToR | 2-50UT
Lt 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING || yEmiclEs N 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, BPFOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER [ UNKNOWN 9 - OTHER/UNKNOWN
[ woRK ZoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 2
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Lt L] L= H|
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER B e CEa AN INC AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
R MEDIAN L 3_TRANSITION AREA 2- STRAIGHT GRADE| 2-weT 2 BLACKTOR,
4 - INTERMITTENT ar MOVING WORK 4 - ACTIVITY AREA i BITUMINOUS,
[] Acrive scuooL zone 5-OTHER 5-TERMINATION AREA 2 SCURVE LEVE LR 3 LSHO ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5- SAND, MUD, DIRT. | 4 _ 5y G, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS &- WATER (STANDING, | 5 iy
3-DARK - LIGHTED ROADWAY =1 3. koG, SMOG, SMOKE 6 BLOWING SAND, SOIL, DIRT, SNOW MOVING) T
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH Ja0l
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
= e e i direction with
an“'N" on the
Unit #1 was eastbound on E Main St. Unit #2 was compass diagram.
exiting the parkmg lot of 1444 E Main St to travel
eastbound. Unit #2 failed to yield to the right of
way vehicle in Unit #1.
e ror To Domaca] E r } - ]
> g R S
T e R e e — e %E
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
01,182021/1505/01182021/1505/01182021,/1510/01,182021,/,1530] & e
R MO
TOTAL TIME OTHER TOTAL OFFICER'S NAME* : Crecken 8y OFFICER'S NAME™* D
ROADWAY CLOSED |INVESTIGATIONTIME| - minuTES | Carnahan, Michael Gaydosh, Ryan [ suppLEMENT
{CORRECTION an ADDITION
OFFICER'S BADGE NUMBER™ Crecxen ay OFFICER'S BADGE NUMBER™ 1B BT RPN 2837 T3]
0I0l01'0|31.(_)_“0'5151 2___L 4___ .7J = 1 IL.2__._1 11 3_J___. | o LA B[}
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@g:_{“’nﬁ ey U NIT LOCAL REPORT NUMBER
I}lolzlll-|0I0l010|0|7l4lll J
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE (] saveas oriver: OWNER PHONE: (ot ages toor (7TSAME AS HRIVERY
(0,1 |LANE,ALEX, L L DAMAGE SCALE
OWNER ABDRESS: STREET, CITY, STATE, ZIP ([R] 5AME AS DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
5672 HERELD GREEN DR ,CHESTERFIELD VA 23832 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADJIESS, CITY, STATE, ZIP CoumerciaL Carnien PHONE: INcLUGE AREA caoE 9 - UNKNOWN
1 i } £ 1 1 | | | | § DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LV, A|URRS8576 3, ENYF28516B052387|2,0,0,6|Honda
INSURAHCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
verrien (USAA 040519642G71019 LBL PILOT 10 2 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommercin [Joovernment [ BEMERSENCY — ’ 2 3
INTERLOCK #0CCUPANTS “HELE1W = :;‘;IE‘L':I:’GCWR [] WATERIAL cLass# pLacaro# | A b
i [Jurusia unme 02 2 - 10,001 - 26K L85 RELEAS
W14 L3 >2Kees. O "U‘CARD | ] 5 2
1 - PASSENGER CAR 7- NOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN /SKATER M
(), 3, 1-PASSENGERVAN (MINIVAN) 8- NOTORCYCLE SWHEELED  13-SHOWNOBILE 19-BUS Q6+ PASSENSERS) 24~ WHEELCHAIR (ANYTYPE) 1 Qi =iK 2
L1035 So0RTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TAUCK 2)-OTHERVENICLE 25-OTHER NOH-MOTORIST | [ 2
UNIVTYPE 4 _picy gp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT %-BICYCLE v o b2 3
5 - CARGOVAN BICYCLE 16-FARMS EQUIPMENT 2-ANIMALWITHRIDERG&  27-TRAIN B —’ﬁ |
b - VAN (3-15 SEATS) 1 **‘ALTLVTIEmWVEHWLE 17-MOTORHOME AIMAL-DRAWNVEHICLE  oq_unowN OR HITASKIP 8 HI=IE 4
00, #orrRArLING UNITS . 5
ki)
WASVEHICLE OPERATING [N AUTONOMDUS 0 - NO AUTOMATION 3 - CONDITIOHAL AUTOMATION 9 - UNKHOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HISH AUTOMATION kr
2 | 1ves 2-0 9-OTHER/ UNKioWN AUTONOWoUs 2-PARTIALAUTOMATION 5 .- FULL AUTOMATION
MODE LEVEL 9
1- NONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01 2-m 7 - 8US - INTERCITY 12-MILITARY 17 - MOWING 9-OT-ER UNKNOWN s\
sL—L—JPECIAL 3 - ELECTROMIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 13-SNOW REMOVAL B
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCGMMUTER  10- ANBULATICE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 3 b -
1-NOCARGOBOOYTYPE  3-VEHICLETOWINGANOTHER - INTERMODALCONTAINER  B- POLE 12-CONGRETE MIXER
001, noraesuicante VOTORVEHICLE CHASSIS ARG TG T e 12
F:a'*lfv“ 2-BUS 4 - LOGGING 6 - CARGOVAVIENCLOSED BOX 1., 7 gD 14-CARBAGEIREFUSE L 8|
TYPE 7 - GRAINCHIPSKRAVEL 1) .pymp 9-0T4ER UNKNOWN 4 Ak " | '1: &
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE £9-QTHER { UNKNOWN . (I, ng”
VEHICLE 2 - HEAD LAMPS 5 - STESRING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR P

DEFECTS 3 - TAILLAMPS

4 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NO DAMAGE [ 0]

CROSSWALK

LOCATION
AT IMPACT

CROSSWALK

1 - INTERSECTION - MARKED

ROH-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTICN - OTHER

4 -MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - 0wzs Leeans

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

10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

9 - MEDIAN/CROSSING [SLAND

12-FIRST RESPONDER
AT INCIDEHT SCENE

99-OTHER/ UNXNOWN

O-7op 1133

[J- UNIT NOT AT SCENE [ 161

[J - UNDERCARRIAGE [ 141

[-ALL AREAS [15]

1-HON-CONTACT

1 - STRAIGHT AHEAD T - MAXING U-TURN 13-NEGQTIATING A CURVE

18-APPROACHING

@ FIRST HARMFUL EVENT

|Ll MOST HARMFUL EVENT

INITIAL P
3 ARSI o g 28K 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSsinG ORLEAVINGVEWICLE DT el °F12?TJL‘;°ETRC RBUACE
L~ | 3-RIKING L) 3. CHANGIHG LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 0.1 12 S
ACTION 4.5TRUCK  PRE-CRASH 4 .QVERTAKINGRASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST ; 2120 gf:cmg UNIT  15-VEHICLE NOT AT SCENE
5- sorn STRIGING ACTTONS 5 NG RIGHTTURY  12-SLOWINGOR STOPPED o SLAHE 21-STANDING OUTSIDE o I URKHOWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 15-WORKING DISABLED VEHICLE
gLt L e YT
1-HGNE 7-LEFT OF CENTER 13-IMPAOPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 1 3-RAN RED LIGHT 9-{MPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5 - YIELD SIGN
ILLEGALLY 1 AIFTIN Y 2 6
4- RAN STOP SIGH 10-IMPROPER PASSING 9-LOAD SHIFTINGALLING/  ROADWA L= L——J 3.FLASHER - N0 CONTROL
CONTRIBUTING N 15 SWERVINETO AVDID SPILLING 99-0THER IMPROPER ACTION
CRCUNSTANCES 5 - INSAFE SPEED 11-DROVE OF R0AD TR T .
- INPROPERTURN 12.-IMPROPER BACKING 20-IVPROPER CROSSING #or mnmo:::nunzs RAIL GRADE CROSSING
SEQUENCE or EVENTS HAIINIRED
BV 4 1 . 2-INVOLVED-ACTIVE CROSSING
=l 3 INVOLVED-PASSIVE CROSSING
(L2, 0 }-OVERTURNROLLOVER 6 -EQUIPHENTFALURE  11-CAOSSCENTERLINE - 16-RAILWAYVEHIGLE 22-WCRK ZONE MAINTENANCE H
2 - FIRE/EXP_OSION 7 - SEPARATION OF UNITS g;:egllfi DIRECTIONGF 7. ANIMAL — “ARM EQUIPMENT
3 - IMMERSION B - RAN CFF ROAD RICHT 1B-ANIMAL — JEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-D0WNHILL RUNAWAY 107 e SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — ANYTHING SET [N MOTION -
13-OTHERNON-COLLISION 50 prerveueve 2-SOUTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN T BY A MOTORVEHICLE 4 3
1S5 OR SHIFT 15-PEOALCYCLE 24-OTHER MOVABLE ORJECT FROM L | ToL.~) ) 3-EAST  7-SOUTHEAST
3L i ar o le-PVARIfED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wivh FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CUR8 50-WORK ZONE MAINTENANCE
1) zs L%':::g g‘lll:::—‘ffin 32-PCRTABLE BARRIER -OVERKEADSIGHPOST  44-DITCH d m{"im UNIT SPEED DETECTED SPEED
: 33-MEDMNCABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT d a
L STRUCTURE A ST SUPPORT T 52-BUILDING 0.3 0 - STATED / ESTIMATED SPEED
L 27.5uIDGE PIER ORABUTMENT ~ aRwiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL —_L L ) 2. CALCULATEO/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER P0ST, POLE 45-TREE 54-OTHER FIXED OBJECT :
05T, ' E 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT Hie i om— %0 OTHER { UNKNOWR POSTED SPEED
30-GUARDAAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT

3 S
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= eaz UniT

LOGAL REPORT NUMBER
L2I0I2I1I'l010|010|0I7l411I |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([] skue s narveRs [ AMIMER BUANE. e e ey et it e DAMAGE
0.2 ,|GIDLEY, JASON EDWARD DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, 5TATE, ZIP ¢[X]SAME AS oRIVER: 1- NONE 3- FUNCTIONAL DAMAGE
4974 PHEASANT AVE ,Rootstown ,OH 44266 L2 | >-MINORDAWAGE  4- DISABLING DAWAGE
‘COMMERCIAL CARRIER: NAME, ADJESS, CITY 5TATE, 217 CoumzreraL Canniea PHONE: incLuce ares coce 9 - UNKNOWN 3
P S O ) S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE NAKE INDICATE ALL THAT APPLY
(O H|HBL5774 3, B7KC26631M,53450/2,0,0,1, Dodge
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verres [IPROGRESSIVE 943323304 WHI RAM 2500
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Jooumerciae [Joovemnment [T IEMERCENCY Y e e
INTERLDCK #occupants | VEHICLE WEIGHT GVWRIECHR [[] WATERIAL Cuhss# PLACARDID #
pevice [T wrmsiae untt 2 - 10,001 - 26K LBS 321D,
EGuIbPED 0,2 ST et ] pracarn g |
1+ PASSENGER CAR 7- MOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LIMO (LIVERYVERICLE) 23 PEDESTRIAN ! SKATER
0 7~ PASSENGERVAN (MINIVAN) B - MOTORCYCLE JWHEELED 13- SHOWMOBILE 19-BUS 04+ PASSENSIRS)  24-WHEELCHAIR {ANYTYPE)
L—L 1 3 SaCRTLTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE LN TRLCK 2-0THERVEHICLE 25 -OTHER NON-VOTORIST
UNITTYPE 4 _piex yp 10-MOPED OR MOTCRIZED 15 SENI-TRACTOR 21 - HEAVY EQUIPMENT 2%-BICVGLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPNENT 2-ANIMALWITHRIZERGR 27 -TRAIN
& - VAN 19.15 SEATS) 11-&#,56‘1‘3)‘" VEHICLE 17, MOTORHOME ANIMAL-DRAWNVEHICLE oo nknawN OR HIT/SKIP

0 | # oF TRAILING UNLTS

WAS VEHICLE OPZRATING IV AUTONOMOUS

0 - NOAUTGMATION

3 - CONDITIORAL AUTCMATION 9 - UNKNOWN

MODE WHEN CRASH CCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATICN
L% | 1-YES 2-NO 9-OTHER!UNKNOWN ,uL—'mom,.,s 2. PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE £ - 815 - CHARTERTOUR 11-FIRE 15-FARN 21-MAIL CARRIER
0 1, 2-an 7- U5~ INTERCITY 12-MILITARY 17-MOWING 9-0TER | UNKNOWA
SPECIAL | - SLECTAOUIC AIDE SHARING 8- BUS-SHUTTLE 13.POLICE 18- SHCW REMOVAL
FUNCTION * - SCHOOL TRANSPGAT 9-8US-CTHER 12-PUBLIC UTILITY 19-T0WING

5 BuS~TRANSITICCMMUTER  10- AMBULANCE

13-CINSTRUCTICN EQUIPMENT

23-SAFETY SERVICE PAROL

12
1-NOCARGOBGSYTYPE 3. VEWICLETOMINGANCTHER 5 - INTERWODAL CONTAINER 8- POLE 12-CONCRETE MIXER = i
0,1, " norassuicaae WOTCRVEHICLE CHASSIS s LR 1]
c::nﬁvﬂ 2-8U8 4+ LDGEING & - CARGOVAN/ENCLOSEDBOX 11y 47 3ep 10-CARBAGEREFLS? ) - 0
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DgMP 95-0THER | LNKNOWN
1- TURN SIGYALS 4 - BRAKES 7-WORNCRSLIGKTIRES 9 - MCTORTRGUBLE 9-OTHER/ UNKAOW P
VEHICLE 2- HEAD LANPS 5 - STEZRING 8- TRALEREQUIRMENT  19-DISABLED FAOM PRIDS :
DEFECTS 3. TAL LAMPS b - TiRE BLOWOUT DEFECTIVE ACCIOENT

[]1-NO DAMAGE [ 01

1-INTERSECTION-MARKED 3 - INTERSECTION-CT4ER

& - BICYCLELANE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

9 - MEDIAICRASSING (SLAND

19-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDE
AT INCIDENT SCENE
99-0THER | UNANOWN

O-7op 1131

[ - UNIT NOT AT SCENE [ 161

12

[J - UNDERCARRIAGE {141

[J-ALLAREAS [151

L1 CRCSSWAK 4 - MIDELOCK - MARKED
N:::lmlgal 2-INTERSECTION - UNMARKED  CROSSWALK
CROSSWALY . -

AT IMPACT 5 -TRAVEL LANE —0maex Lecanzy

1- NON-CONTACT 1 - STRAIGHT AHEAD

4 2- NON-COLLISION 08 2 - BACKING

L | 3-STRIKING L1 95 3. CHANGING LANES
ACTION . sTRUCK PRE-CRASH 4 . QVERTAKING/PASSING

5. orh sTroans ACTIONS 5 yaing mioHTTURY

& STRUCK 6 - MAKING LEFTTURN
9-CTHER/ UNKNOWIN

T - MAKING U-TLAN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAZFIC LAKE
10-PARKED

11-5..0WING CR STOPRED
IHTRAFFIC

12-DRIVERLZSS

13- NEGUTIATING A SURVE

14-ENTESING OR CROSSING
SPECIFIED LOCATION

15-WALKIVS, RUNNING
JOGGING, PLAYING

16 WORKING
17-PUSHING VEHICLE

16-APPROACHING
OR LEAVING VEHICLE

19-STANDING
26-0THER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VERICLE

99-0THER/ UNKKOWA

1. NOKE 7-LEFT OF CENTER

13-1MPROPER START FROM A

17 VISI0H CBSTRUCTION 21-LYING IN ROADWAY

0- NO DAMAGE

0,7
= DIAGRAM

13-TOP

INITIAL POINT oF CONTACT

1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE

14 - UNDERCARRIAGE

99 - UNKNOWN

|L FIRST HARMFUL EVENT

!Ll MOST HARMFUL EVENT

TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLOWINGTODCLOSE 'ACDA  PARKED POSITEON 13-PERATING CEFECTIVE  22-NOT DISCERMIBLE 1- GNE-WAY 1-ROUNDABOUT 4 - STOF SIGA
oo 14-STAPPED OR PARKED EGUIPMEN" : - -
2 3-RAN RED LIGHT 9-1MPIOPER LANE CHANGE JLLEGALLY 23-0PZNING DOOR INTC 2 2 TWO-WAY 2-SIGNAL 5 - YIELD SIGN
== sTon siok 10- INPROPER PASSING : 16-LIADSHIFTINGFALLING  ROADWAY e RO (b Rl
CONTRIBUTING = 15-SWERVIRG T0 AVOLD SPILLING - OTHER IMPROPERACTION
ClRcusTANges * - UNSAFE SPEED LL;RONE O SROAD 16-WROHG WAY 20-INPROPER CROSSING ‘
- IMPROPERTURN 12-INPROPER BACKING : #0r THROUGH LANES RAIL GRADE CROSSING
ON ROAD ¥
SEQUENCE 0F EVENTS A ARVOLVED
EVENTS 4 1 2- INVOLVED-ACTIVE CROSSING
12, Q- OVERURNROLCVER  6-EQUIPNENTFNLURE  L1-CROSSCENTERLINE-  16-RAILWAYVEFICLE 22-WCRK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L hnelee-osion 7 - SEPARATION OF UNTS $:.:3§ILTE DIRECTION OF 17 asimaL, — AR EQUPNENT
s TEE 8 - AN OFF 3080 ALK 16-ATIMAL - J£E3 13- STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
v e A 1 12-DOWNHILL RUNAWAY 19-ARIMAL — OTHER SHIFTING CARGOOR 1-NORTH  5-NORTHEAST
2L 4 Jaci - RN OFF ROAD LE B-OTHERNONCOLLISION 30"y oo ANYTHING SET [N MOTION 2-SOUTH & - NORHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDLAN 14 PESESTRIAN gHo BY A MOTORVEHIGLE 2 3 oA >
LSS O SHIFT 15-PESALCYELE ; L 24-OTHER MOVABLE CBJECT FROM L& § 70 | 3-EAST  7-SCUTHEAS
3 {8 S s = 21 - PARKED MOTORVERICLE 4-WEST 8 - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - GTHER | UNKNOWN
, S-PACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH 5057 43-CURE 56-WORK ZONE MALN"ENANCE
U=l > gi?gé: gg::}lgn R-PORTABLEBARRIER  3-OVERHEADSIGNPOST  44-DITCH n \E';JL:NEN' UNIT SPEED DETECTED SPEED
-BRIDGE OVE 33-MEDIAY CABLE BARRIZR  39-LIGKT/LUMINARIES 45 EMBANKNENT i ]

q LAY 3-NEDIAN GUARDRAIL SUPBORT #-FENCE %2-BULLDING 0,15 g LR
27-BRIDGE PIERORASUTMENT ~ gagaieR 40-UTILITY POLE 47-MAILBIX 53-TUNNEL L= 1= L ! 2 caLcuLATED  £DA
23-BRUDGE PARKET 35-MEDIAN CONCRETE 41-0THER 20ST, POLE 48-TREE 54-OTHER FIXED 0BJECT

: Sl 3 - UNDETERMINED

6 29-BRIDGE RAL BARRIER OR SUPPERT £9-FRE FYORANT 9-GTHZR | UNKNOWN POSTED SPEED '

30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  £2-CUVERT

DR
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S+ Oyt DEPARTNENT N M LOCAL REPORT NUMBER
®=ezmmz MotorisT / Non-MoToRrisTt
2,0,2,1,-,0,0,0,0,0,7,4,1,
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
0.1 |LANE, MIKAELA, D 0 1,2,2,06,2,0,0,0,/2,0, ll'F i
5] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g 5672 HERELD GREEN DR ,CHESTERFIELD ,VA 23832 i
= ; A : i ;
£ INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tame, civ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
,__5__, L=l LLL‘!'_I MI:HELMET'OIIH 1 llllLl J
":, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
H V. A
T+ LR
(=]
Ed 0L CLASS | ENDORSEMENT RESTRICTION séLecTuP103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED D ALCOHOL D MARLIUANA RESULT setectupmma
BY
L 4 ) [T | [ T N T O | Ll |D°THERDRUG | 1 | o | oy R S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | GIDLEY, JASON, EDWARD 1,2,1,0,2,0,0,1,/1,9 | M,
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CoDE
o4
= 4974 PHEASANT AVE ,Rootstown ,OH 44266 1
= =
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nvame civyi | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
2 TAKEN Useo MC HELMET
|Ll"l_.l 0.4, e LR S Y R T W
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H 331.22 Driving onto Roadwa 62353
= 2 Y
(=1
= ENDDRSEMENT RESTRICTION sLecT U DRIVER CONDITION ALCOHOLUTEST
gECtAss SELECTUP T2 SEETRI03 DISTRACTED o USISUSEECTED STATUS | TYPE VALUE STATUS RESULT serecrupros
8y O atcotor  [[] maruuana
L1 [ I | o [ 1 i DOTHERDRUG 1 1 L 1 il 1 1ol I l_l_ll L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— (0 ) Sl S ERGET T o o ST
E ADDRESS: STREET, CITY, STATE, ZI? CONTACT PHONE - INCLUOE AREA CODE
=4
E L | ] ] } ] ] I ! | ]
[NJURIES #klg':l[n EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cimv) | SAFETY EQUIPMENT DOT-Compuiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
’ 2
;__I BY sl e e MC HELMET j " |, A, 1 :
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
el
&= CODE
o
b ¢+ )
(=1
B OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SE DISTRACTED
8y [ acoror ] maruuana
] otHER pRUG

INJURIES AIR BAG 0L CLASS Gl RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE * 1-NOTDEPLOYED 1-CLASS A 1-ALCOKOL INTERLOCK DEVICE  1-OT DISTRACTED 1-MONE GIVEN
2. SUSPECTED SERIOUS tnJuRy ~  (WOTORGYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASSB 2-CDL INTRASTATE ONLY 2-WANUALLY OPERATINGAN | 2-TEST REFUSED
3-SUSPECTED MINOR INAURY. - 2-FRONT- MIDDLE 3-DEPLOYED SIDE 3 CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 577 ¢ vEN, CONTAMINATED
3. FRONT_ RIGHT SIDE . DEVIGE (TEXTING TYPING, SAMPLE /UNUSABLE
4- POSSIBLE INJURY Y 4- DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARMWAIVER DIALING
5.- N0 APPARENT INJURY e e e 5-MOTAPRLICABLE (LI 5- EXCEPT CLASS A BUS ITALKINGONHANDSFREE. TEST GIVEN, RESULTS KNOWN
Y S ML MOPED ONLY ! COMMUNIGATION DEVICE 5 TEST GIVEN, RESULTS
Cl= iy 9- DEPLOYHENT UNKNOWN 6-EXCEPTCLASSA !
FECTLIS b-NVALID 0L 6 CLASS BBUS 4-TALKING ON HANDAHELD Uy
1 NITTRANSPORTED - SECOND - RIGHT SIDE : 7-2XCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE - INTERMEDIATE LICENSE 5-OTHERACTIVITY WITHAN ¢
2-ENS (MOTORCYCLE SIDECAR). w7 eycTED 1 - HAZMAT £ RESTRICTIONS ELECTRONIC DEVICE Y ANE
8-THIRD - MIDDLE i ‘ §=PASSENGER 2-BL00D
3-POLICE 2- PARTIALLY EJECTED M- MOTORCYCLE ! 9: LEARNER'S PERMIT
9 OTHER/ INKNOSN 9 THIRD - RIGHTSIDE 3. TOTALLY EJECTED P PASSENGER RESTRICTIONS 7 OTHER DISTRACTION 3R
10- SLEEPER SECTION 4-NOTAPPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY.EQUIPMENT OF TRUCK CAB o TER 11-LIMITEDTOEMPLOYMENT 8 OTHERDISTRACTION OUTSIDE 5 OTHER
1 NONE USED e ' 12-LIMITED - OTHER LIEVERCE
: ENCLOSED CARGO AREA | R-THREE WHEEL MOTORCYCLE Tt
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS, - 1- NOTTRAPPED A LT 13- MECHANIC | DEVICES TN
3-LAP BELTONLY USED PICKUPWITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES HAND i
12- PASSENGER IN UNENGLOSED WECHANIGAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS OR OTHER CONDITION 2-BLOOD
:-z:?“mi:;:;rﬂ:;;ﬁ” L ARk ot X-TANKER  HAZMAT ADAPTIVE DEVIGES) 1 - &P ARENTLY NORMAL | 3 URINE
RPN 13-TRALING U R T Tra— M MILTARYVEHICLESONLY | 2 pYSICAL IMPAIRNENT. 4 orieR
14- RIDING ONVEHICLE EXTERIR HERIRE S 15 MOTOR VEMICLES WITHOUT s .3 EMOTIONAI'G: . pepressin, 03
: ; 16-0UTSIDE MIRROR
e i 15NN MOTORIST. M- MALE 4 ILLNESS 1 AMPHETAMINES
OTHER/ UNKNOWN £ ) -OTHER /UNKNOWN 17 PROSTHETICAID 5. FELL ASLEEP FAINTED 2 BARBITURATES
8 -HELMET USED 99-DTHER/ DY : FATIGUED ETC,
18 OTHER ‘ - 3 BENZODIAZEPINES
9- PROTECTIVE PADS USED § UNDER THE INFLUENCE
{ELBOW, KNEES, ETC.) OF MEDICATIONS { DRUGS 4 CANNABINOIDS
10-REFLECTIVE CLOTHING ALCONOL | 5-CRAINE
11- LIGHTING - PEDESTRUN 9 OTHER ! UINKNOWN 6 OPIATES /OPI0IDS
1BICYCLE ONLY 7 OTHER
99- OTHER / UNKNOWN 8 NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500)
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©=emes QccuPANT / WITNESS ADDENDUM oSt Ry HUMEER
|2|0|2|1|' 10|0|0|0|0|7|4|1| )
UNIT # | NAME: LAST, FIRST, M(DDLE DATE OF BIRTH AGE GENDER
1, EOREMAN,BRANDY,LYNN \ J|4|1|9|210|0|0.|210. |_F
ADDRESS: STREET, CITY, STATE, 2IF ' CONTACT PHONE - INCLUDE AREA COGE
4451 NEW CASTLE RD ,NEW WILMINGTON ,PA 16142 . =) B
INJURIES |INJURED | EMS AazNcy (NAME} INJURED TAKEN T0: Megicat Faciury (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
1 B | 0.4 MCHELMEY [ 3 | 1 21T
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 02 ,| HALLDEN, EMILY, NICOLE w1,2,137,2,0,0, 3PS
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mctuok AREA cope
3522 ALEXANDER RD ,Randolph ,OH 44201 L
INJURIES | INJURED | EMS Agency {NAME) INJURED TAKEN TO: MeoicaL Faziury {naMe, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY M MCHELMETIO|3” 1 ||1|[1|
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
L | 1 | l | i ] B | S | S|
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - incLune AREA CoDE
1 | | ] | 1 1 | 1 i j
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepica Faciury (kame, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
8Y MC HELMET i g W A ;
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ ] ] ! H i | ] J e et SEGL |
ADDRESS: STREEF, CITY,STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
L 1 | | ] 1 | 1 1 } ]
INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN 0. Mecicat FaziLity {namg, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET el 1 A W il i
INJURIES SAFETY EQUIPMENTIUSED A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY MEBICERIOCCLAANT] | C\MOTORCYCLEIDRIVER) 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE
3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE
3 LAP BELT ONLY USED 3- FRONT = RIGHT SIDE
4 - POSSIBLE INJURY 4 - SEGOND - LEFT SIDE * 4-DEPLOYEDBOTH
5- NOAPPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5 - SECOND — MIDDLE 5- NOT APPLICABLE
_ : INJURED TAEN BY FORWARD FACING 6- SECOND - RIGHT SIDE . 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE {
JTREATED AT SCENE REAR FACING L ORCYCEESIDECAR
2 EMS 7 - BOOSTER SEAT 8 THIRD - MIDDLE . 1 NOT EJEGTED
(Tl T (T 9- THIRD - RIGHT SIDE
BRiOtiCE ; 10- SLEEPER SECTION OF TRUCKCAR 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
TENGER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
F- :
FEMALE 11- LIGHTING - PEDESTRIAN 12 s NS ERINUNENCLOSED - . :
At ABICYELEONLY 13- TRAILING UNIT T NOTTRARRED
U-OTHER / UNKNOWN -
99- OTHER / UNKNOWN 14 RIDING ON VEHICLE EXTERIOR 2- :ng}ﬁgATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- :AREiENDSBY NON-MECHANICAL
: 99- OTHER / UNKNOWN
NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| ] | i i ] | ! | !
ADDRESS: STRELT, CITY, STATE,ZIP CONTACT PHONE - incLUDE AREA CODE
11 1 1 1 I 1 | 1 ) §
NAME: L AST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
L 1 ] | | 1 | ] [ 1 L ]
ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - tvcLunr ARFA conf
L | 1 ] ] | 1 1 | | }
NAME: LAST, FIRST, MIDDLE, DATE OF BIRTH AGE GENDER
[kac=]] 1 1 | | ! | | ) | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe AREA COTE
L. 1 1 1 1 1 1 1 - 1 ]
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