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TRAFFIC CRASH REPoRT *OENaTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 0H3
PHOTOSTAKEN

CH-1P OTHER

SECONDARY CRASH
PRIVATE PROPERTY

LOCAL INFORMATION

REPORTING AGENCY NAME* NCIC*

CityofKentPolice 06,7,03,

LOCAL REPORT NUMBER*

2020i0iO0i057,26,

HIT/SKIP NUMBER IF UNITS UNIT IN ERROR
1-SOLVED 98-ANIMAL
2-UNSOLVED I I I I I 99-UNKNOWN

ROADWAY

LOCATION: CtTY, VILLAGE,TCWNSRiP* CRASH DATE !TIME* CRASH SEVERITYCOUNTY* LOCALIT*cITy
1- FATAL

_6 7 I 1 2-VILLAGE I Kent 03 222020/1331
2-SERIOUS INJURY

I j LJ 3-TOWNSHIP I
ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME I ROADTYPE LATITUDE oc::e: SUSPECTED

2-SOUTH
3-MINOR INJURY

I S 14131 I I I 2 3-EAST WATER S T L.J!J.l 877 SUSPEcTED_] 4-WEST

ROUTETYPE ROUTE NUMBER PREFIX 1- NORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE H) I ROAD TYPE LONGITUDE ciec OESREES 4- INJURY POSSIBLE

5-PROPERTY DAMAGE
2-SOUTH
3- EAST BERYL D R 5 4 $ 4 0 ONLYI I I : LJ 4-WEST

REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
F::’: REFEPERCE

1- INTERSECTION 19 - INTERSTATE ROUTEITP) AL - ALLEY HW- HIGHWAY RD - ROAD j WITHIN INTERSECTION OR ON APPROACH1- NORTH

1
2- MILE POST 2- SOUTH US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE

4L___J 3- HOUSE # L___J 3- EAST
BL - BOULEVARD MP- MILEPOST ST - STREET i:i WITHIN INTERCHANGE AREA NUMBER Br APPROACHES4-WEST SR-STATE ROUTE
CR -CIRCLE OV -OVAL TE -TERRACEDISTANCE OLSIANCE CR-NUWOERED COUNTY ROUTE

RON REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY TL - TRAIL
1- MILES TR- NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE VIA-WAY

J ROADWAY DIVIDED
I 5 2 2-FEET ROUTE

jj j 3 -YARDS HE - HEIGHTS PL - PLACE

LOCATION CF FIRST HARMFUL EVENT MANNER OF 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 MEDIANBETWEEN 5-BACKING I<4FEETI2- ON SHOULDER 1O-DRIVEWAY/ALLEYACCE5

TWO MOTOR I._...] 2- SOUTH L__.J
2- DIVIDED FLUSH MEDIAN3- IN MEDIAN 11-RAILWAY GRADE CROSSING

—_ VEHICLES IN 6 -ANGLE
3- EAST

4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7- SIDESWIPE, SAME DIRECTION I 4 FEET I
4- WEST

5- ON GORE TRAILS 2- REAR-END B - SIDESWIPE, OPPOSITE OIRECTION 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 tANYTYPEI

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

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

1-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE

J WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L_i__J LLJ

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHILEVEL 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L._J OR MEDIAN I_J 3 -TRANSITION AREA

2-STRAIGHTGRAOE 2-WET 2-BLACKTOP,
4- INTERMITTENT DR MOVING WORK 4- ACTIVITY AREA BITUMINOUS,

ACTIVESCHOOLZONE 5-OTHER 5-TERMINATIONAREA 3CURvE’E 3-SNOW ASPHALT

4-CURVE GRADE 4- ICE 3 - BRICK/BLOCK
LIGHT CONOHION WEATHER 9-OTHER/UNKNOWN 5-SAND, MUD, DIR1 4-SLAG GRAVEL,

1-DAYLIGHT 1-CLEAR 6-SNOW OIL,GRAYEL STONE

1 2- DAWN/DUSK 0 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER ISTANDING, 5- DIRT
3- DARK — LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- 3LOWING SAND, SOIL, DIRT, SNOW MOVINGI

9 -OTHER/UNKNOWN4- DARK— ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/UNKNOWN

directionwith

NARRATIVE Indicate the north

an “N” on theUnit 1 was stopped at the intersection of S Water St compass diagram.

and Beryl Dr, traveling from north to south. Unit 2

was stopped behind Unit 1. The driver of Unit 2
- -

,

- ;- ‘\stated that the light turned green, he accelerated -i

and struck the rear end of Unit 1.

No injuries were reported. The driver of Unit 2 was — - —

issued a citation for ACDA.

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

10I312I2I2I0I2I0]I1I313I1I I0I3I2I2I2I0I2I0lhIhII J2I0I3I2[2I2I0I2I0I1I1I3I3I2I Q±3I2I212I01210I/I11410 21
POLICEAGENCY

TOTAL TIME I OTHER TOTAL I OFFICER’S NAME* I CHecoEnos OFFICER’S NAME*
I
j MOTOR1ST

ROADWAY CLOSED INVESTIGATION TIME MINUTES I EIlls, Charles lEnnemoser, Jennifer ri SUPPLEMENT
L....I ICORRECTION : ADDITION

OFFICER’S BADGE NUMBER* I CHEcICEB fly OFFICER’S BADGE NUMBER*

I 010 I 0 I 0 110 60] 2 I 6 I 0 I I I II 2 I_L I’

,s7- Y
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U NIT

UNIT H OWNER NAME: LAAT,EIRSDMIOOLE:sRM:RsDR:vER:

0 1 SITKO, CYNTHIA, A
OWNER ADORESS: STREET, CITN STATE,ZIP :sAME AR RWER

5632 POWDER MILL RD ,Franklin Twp ,OH 44240
COMMERCIAL CARRIER: NAME,AO3RESS,CITY STATE, ZIP

LOCAL REPORT NUMBER

- COMMERCIAL CARRIER PHONE: TRELEDERREA RODE

OAMAGE SCALE

1-NONE 3-FUNCTIONAL DAMAGE

2- MINOR DAMAGE 4-DISABLING DAMAGE

9-UNkNOWN

OAMAGEO AREA(S)
INDICATE ALL THAT APPLY

12

52

R 0 4

S

1o\!,: :V>( W
0 5

LP STATE I LICENSE PLATE # I VEHICLE IOENTIFICATION # I VEHICLE YEAR I VEHICLE MAKE

:0 HjG3Y5744 l1lF1rI01QI21UUE672531I2 101 17ilFord
INSURANCE I INSURANCE COMPANY I INSURANCE POLICY S I COLOR I VEHICLE MOOEL

IXIVEBIFIEO PROGRESSIVE 40788310 IBRZ ESCAPE
TYPE OF USE I US DOT H I TOWED BY: CoMPANY NAME

D INEMERGENCY I IQ CIMMERCIAL cIGITEINMENT RESPONSE I I I I I I I I
NAZABIIUS MATERIAL

INTERLOCK I #ICCBPANTS
VEHICLE WEIGHT GVWRIGCWR

MATERIAL CLASS S PLACARD ID S

EQUIPPED 110111 l3->26KLOs
QPLACARD I I I I I

IEVICE Hr/SKIP UNIT I 1 - silK LOS RELEASED
2 - 1O,IC1 - 26K LBS

1 - PASSENGER CUR 1 -NCTCRCYCLE2-WHEELEI 12-G&FCART OS-LIMO ILITERHVEHICLEI 23-PEOOSTRIANISKATER

03 2- PASSENGERTAN 1MINITANI B -MDTCRCYCLE3-WHEELEE 11-SNOWMOBILE O9-BjSflR+ ASSiNGE9SI 24-WHEELCHAIRiANYTYPEI

3 - SPORT LTILITYTEHICI 9- AUTOCYCLE 14-SINGLE LNrTRLCK 22-OTHER VEHICLE 25-OTHER Nil-MOTORIST
UNITTYPE 4- PIC<AP 1A-HDP000RMOTORI001 15-SEMI-TRACTOR 2i-HEAAYEQAIPMIHT 2E-EICHCLE

5-CARGIVAN BICYCLE 16-FARMEIUIPHENT 22-ANIMALWITHEDERON 21-TRAIN

6-IAN 19-15 SEATOI 11 -ALLTERRAIN VEHICLE 17-AITIRHOME ANIMAL-DOAWNIEHICLE 99-ANANOWN OR HITISIIIP
lATH IATTI

LiQ S oFTRAELING UNITS

WVSTEHICLEDPEWTiNGIHAUTINIMIUS I - 906UIOMATII9 3 -CCNOITIINALAL’TIRATiON 9- AN;<NDWN
MODE WHEN CRASH OCCURRED?

I 0 I
1 - DRIVIRASSISTANCE 4- HIGHAAIOMATION

Li_fl 1-YES 2-VU R-OTHERIANKNOWN 2 - PARTIAL AATCRATIIN S - FILL AATOMATIZN
MODE LEVEL

1- NINE 6- AAS—CAARTEMTOER Il-FIRE 16-FURY 20-MAILCARNIER

2 -TAAI 7- AAS—INTORCITY 12-MILITARY 11-MOWING 99-OTHERiLNKNDWN

3 - ELECTRONIC RICE SHARING A - AID—SHUTTLE 13-POLICE 1A-SNCW REMOAHLSPECIAL
FUNCTION - SCHROLTRARSPTRT 9-AID—OTHER 1’-PUOJCATIL1TT 19-TOWING

- BLS—TNANSITICCMMATER lT-A-%SALANCE 15-C1NSTRICTION EOA1PME9O 2-0-RAFETTSERVICG PITHOL

O - NO CARGO BODYTYPE 3- TEHICLETOWING ANOTHER S - INTERMOOAL CONTAINER I - POLE 12-CONCRETE MIIER
IAOTAPPLICAALE N110R VEHICLE CHASSIS 9 -CARGOTANT 13-AATOTRANSPORTER

CARGO 2- BAS 4-LOGGING 6- CARGOTARIENCLOGED 12-FLAT BED 14-GARSA000EFISEBODY
TYPE 1 - GRAINICHIPDIGRATEL 11-DAMP 99-OTHER? AOKNOWA

1- TARN SIGNALS 4- IRAKES 7 - WORN CR SLICKTIRES 9- MOTORTROABLE 99-OTHER I ANKNOWN
III

VEHICLE 2-HEAD LAMPS 5-STEERING B - TRAILER EAAIPMENT Ol-DISAILED FROM PRIOR
DEFECTS 3-TAIL LAMPS 6- TIRE ILOWOAT OEFECTITE ACCIDENT

12

F
5: 9 3

12

I -INTERSECTION—MARKER I -INTERSECTION—oTHER 6- BICYCLE lANE 9 -MEDIANICROSSING ISLAND 12-FIRST RESPENOER

I__J___J CROSSWALK 4 -NIDALOCK—MARKED 2 -SHOILOERIRDIDSIDE 1O-ORITEWAYACCESS ATINCIDENTSCENE
NIM-MITIRIST 2-INTEROECTION—INMARKEO CROSSWALK
LOCATION CROSSWALK

I - SIDEWALK 11 -SHARED ISE PATHS OR 99-OTHER I INKNOWN

S -TRAVEL LANE—0H:I Lo:oT:H TRAILSAT IMPACT

12 12 12

S A S S S M
0-No DAMAGE LII 0-UNDERCARRIAGE EN]

0-TOP [131 Q-ALLAREAS C153

0-UNIT NOTAT SCENE [063

0 - NON—CONTACT A - STRAIGHTAHEAO 7- MAKING I-TARN 13-NEGOTIATING A CARTE lA-APPROACHING
2 -NDN—COLLISIER 2- AACKiNG B- INOERING000FTIC LANE 14-ENTERING DR CROSSING DR LEAHINGTEHICLE

L___4__J 3- STRIKING I_Q_L1J 3- CTANGISG LANES 9 - LEAAINGTRITFIC LAND SPECIFIEO LOCATIAN 09-STANOING

ACTION 4- STRICT PRE-GOASA -DYERTAKINGIPASSINI 10-PARKED OS-WALKING, RANNING, 20-DTHIR NON-M000RIST
ACTIONS UOGGING,PIAYIAG

5- BOTH STRIKING S - MAKING RIGHTTARN 10 -SLOWING OR STOPPED 21 -STANDING DATSIDE

&SRRACK 6- RAVING LEFTTIRN INTRAFFIC 56-WORKING DISABLED VEHICLE

9-OTHERI UNKNOWN 12-DRiVERLDSS 17 -PASHING VEHICLE 99-DTHEAI ANKNOWN

INITIAL POINT or CONTACT
- NO DAMAGE 1A - UNDERCARRIAGE

I 0 I 6 I
1-12 - REFER TO UNIT OS-VEHICLE NOT AT SCENE

DIAGRAM 99 UNKNOWN
13-TOP

A -NINE 2 -LEFT OFCENTER 13-IMPROPER STORT FROM A 17 -AISION OUSTRACTIDN 21 -LYING IN ROADWAY

2- FAILERETOYIELD I-TDLLDWINGTDO CLOSE IACDA PARKED POSITION 18 -OPERATING OEFECTITE 22-NOT DISCERNIBLE
14-STOPPED OR PARKED EOIIPMENT 23-OPENING DOOR INTOj 3- RON RED LIGHT 9-IMPROPER LANE CHANGE

ILLEGALLY
4-RAN STOP SIGN DO-IMPROPER PASSING 19-LOAOSHIFTINGIFALLINGI ROADWAY

GINTROIITING O5-SWENTINGTOAATID SPILLING 99-OTHER IMPROPERACTION5-ANSAFE SPEED 11-000AEIFP ROADCIRCUNSTANCEI 16-WRONG WAY 20-INPROPER CROSSING
6-IMPROPERTARN 12-IMPRDPER BACKING

SEQUENCE OF EVENTS

TRAFFIC

TRAFFIC WAY FLOW
1-ONE-WAY

2 --TWA WAY
II

A - EOAIPNENT FAILURE

7-SEPARATION OP ANITS

A - RANOFFROADRIGAT

9 -RANOFTODADLEFT

1O-CROSSMEOIAN

El 2 I 0 1 -OTERTARNIROLEOTER

2 - FIREIEAP_OSION

3 - IBRERSION

21 I I 4- JACKANIFE

5- CARGO?EIUIPMENT
LOSSORSHIFP

SI I

2S-IMPACTAUENAATOR
41 I

- ICROSH CASHIER
26-SRIDGEORERHEAD

STRACTARE

TRAFFIC CONTROL
1- 001NDAIOAT 4-STOP SIGN

2 2-SIGNAL S - YIELO SIGN
L_-J 3-FLASHER A-AOCINTROL

5SF THROUGH LANES
OH ROAD

22-WORK ZONE MAINTENANCE
ERA:PMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
AYAMATDRTEHICLE

24-OTHER MOAA1LECROEC0

EVENTS
11-CROSS CENTERLINE — OA-OAILWAYTEHICLE

OPPOSITE DIRECTION IF 17-ANIMAL — ARM
TRAVEL

lB-ANIMAL— DEER
02-DO WNAILL RANAWAT 19-ANIMAL — OTHER
13-OTHER NDN-CDLLISIDN 22-MOTCOAENICLE IN
04-PEDESTRIAN TRANSPORT
IS-PEDALCYCLE lB-PARKED MOTOR AEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
35-GAARDWiL END 37-TRAFFIC SIGN POST 43-CuRl
32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 4R-D:TCA
33-MEDIAN CABLE BARRIER 39-LIGhT? LAMINARIES 41-EMBANKMENT

SAPPORT 46-FENCE
AO-AIILITT PCLE 47-MAILA0A
AD-DINER POST, POLE 45_TREE

OR SAPDRT
49-FIRE hYORONT

R2-CA_AERT

RAIL GRADE CROSSING

1-NIT INROLAED

2- INYILAEI-ACTITE CROSSING

3- INYOLREI-PASSIHE CROSSING

II I 34-MEDIANGEVRORAIL
27-SRIIGEPIERIRAAATMENT SARRIER
28-bIlGE PARA0EY 35-MEDIAN CDNCRETE

II I - 29- SRIDGE RAIL BARRIER

30-GAAR2W?L FACE 36-MEDIAN OTHER BARRIER

UNIT I NON-MOTORIST DIRECTION

1-NORTH 5-NORThEAST

2- SIATA 6- VDEHWEST

FROM L__i_fl TO L___J 3-EAST 7- SOATHEAST

- WEST B - GOATH WEST

9- flEO? LNKNOWN

I_______ FIRST HARMFUL EVENT L__fl MOST HARMFUL EVENT

Eou:PNENT
SO-WALL
S2-EAILDING

53-TUNNEL

54-OTHER ISDI GBJECT

99--OTHER?ANKNDWN

UNIT SPEEO

1010101

DETECTED SPEED

1- STATED? ErIMATED SPEED

2-CALCOLATEDIEDO

3- ANDETEOMINEIPOSTED SPEED

12151
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ONIC DEPARTND’o

UNIT
UNIT N I OWNER NAME: LAST, FISATMIDDLE (QSERVER

0 2 HUBIN, ANDREA, DAWN
OWNER ADDRESS: STREET, CITY STATE, ZIP ::AMEAS DR;VER:

4168 CRAPMAN DR ,Brimfield Twp ,OH 44240
COMMERCIAL CARRIER: NAME,ADDRESS,CITY, STATE, ZIP COMMERCIAL CARRIER PHONE::RCL:DEA::A:::E

I I I I I I I I I I

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

I QJjJHWc5583 I5IENRLl3IB2I0IA$0I6I9I1I3I4II2 101110’
IHIARANCE INSURANCE COMPANY I INSURANCE POLICY It I COLOR I VEHICLE MODEL

VEIIFIED TRAVELERS 600279551 2031 SIL ODYSSEY
TYPE OF USE I US DOT $ I TOWED DY: CAMPANY NAME

IN EMERGENCY I I
HAZARDOUS MATERIALVEHICLE WEIGHT GRWRJGCWR

INTERLOCK IItICCIPANTS
1 MATERIAL CLASS# PLACARDID#

CSMMERCIAL flGOAETNMENT 11 RESPDNSE I I I I I I I I

D DEVICE QHIT/SKIP UNIT
- A1OK LBS I RELEASED

2 - 10,001 - 26K LASEQUIPPED
L°I 2, II 3-,26KLA0 PLACARD

I - PASSENGERCAR 7- MITORCYCLE2-WHEELE2 B2-GOLFCART SB-LIMIILIAEAYAEHILEI 23-PESSSTRIANISAATER

02 2- PASSENGER VAN IMINIVAN) I - MOTORCHELEI-WHEELED 13-SNOWMOBILE DR-BUS /16+ PASSENGERS) 24-WHEELCHAIR IANYTYPEI
3- SPENT LTILITYVEHICLE 9- AUTOCYCLE 14-SINGLE LNrTALCK 22-OTHERVEHICLE 25-OTHER SOS-MOTORIST

UNIT TYPE 4-PICKUP DO-MOPEO SR NOTARIZED 15-SEMI-TRACTOR 21- HEAVY EOUIPMEST 26-BICYCLE

S -CARGOSAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RISERSI 22-TTYIN
- VAN 9-15 SEATS) 11-ALLTEARAINYEYICLE S7MOTORHORE ANIMALOTAWNVEHICLE 94-UNKNOWN OR HIT/SKIP

IATYI UTVI
N BFTRAILING UNITS

WAS VEHICLE OPERATING IN ARTDNDMDUS 2- NO UATOMATIOS 3- CCNDITIOHALAVTOMATICN
MDDE WHEN CRUSH OCCURRED) 0 1- ORISCRASSISTANCE 4- HISHAATSMUTION
S-YES 2-NO 9-OTHERIGNKNOWN AUTBNIMOBB 2- 2ARTiL AUTOMAtON 5- FULLAUTCMATIOA

MODELEVEL

S - NONE N - SAS—CHARTEITOLT 11-FIRE 16-FARN 21-MAIL CA VA/ER

LQLL
2 -TAAI 7 - AUS—INTERCEY B2-NILITAR3 SO-MDWNG NH-OTHER) NYNOWN
3 - ELECTRONIC RIDE SHARING B - BUS—SHUTTLE 13-POLICE IA-SNOW RCMOYALSPECIAL

FUNCTION - SCHOOLTRANSPORT 9-BUS—OTHER I4-PU&IC UTILITY OR-TOY1ING

5-BUS—TRANSIT/COMMUTER SO-AMBULANCE 15-CONSTRUCTION EQUIPMENT 22-SAFETY SONY/CE PATROL

O - NO CARGO BOOYTYE 3 - VEHICLETOWING ANOTHER S - INTERMOOAL CONTAINER A - POLE 12-CONCRETE N/YEA
INOTAPPLICABLE MOTOTSEKICLO CHASSIS 9- CARGOTANK 13-AATOTRANSPORTET

CARGO 2- lAS 4-LOGGING 6- CARGOYAN/ENCLOSEO BOA 12-FLAT BED 14-GARBAGE/REFUSERD DY
TYPE 2 - GRAIN/CHIPS/GRAYEL Al -CAMP NH -OTHER / UNKNOWN

O - TARS SIGNALS 4- BRAKOS 2- WORN CT SLICKTIRES 9- MOTONTROABLE NH-OTHER / UNKNOWN
III

VEHICLE 2- HEAD LAMPS 5 - STEERING I - THAILER EOAIBMENT 12-DISNILEC FRCM P5)24
DEFECTS 0- SA/_ LAWS N -THE BLCW2LT OE:ECTIAS ACCIDENT

O-INTERSECTION—MAPKED 3 -IN’ERSECTISN_OTHER S -IICYCEELANE 9 -NE2IUS/CRESS:NGISLAND 12-FIRSTTES’ONOER
in CROSSWALK 4 -V/OBLCCK —MARKED T - SHOLLDE4IROAESIDO lO-ORIAEWAVACCESS AT IICIDEST SCONE

NIH•HITORIBT 2-INTERSECTCN—LNMA4KEO CROSSWALK 6- SIOEWA_K il-SKATES ASEPATHSOR NH-OTHER? ANKSOW%
LOCATION CRC5SWALK 5-TRAVEL LANE—S-H:: Lxw:: TRAILSAT IMPACT

S -NCN-CONTACT 1 - STRAIGHT AHEAD 2- MAKING A-TARN 13 -NEGOTIATING A CARVE lB-APPROACHING
2 -NON—COLLISION 2- BACKiNG B - ENTERINGTRUFFiC LANE 04-ENTERING OR CROSSING DR LEAVING VEHICLE

3- STRIKING L9_LiJ 3 - CHANGING LANAS 9- LEAAINGTSAFFIC LANE SPECIFIED LOCATIAN SR-STARlING

ACTION 4 5TK PRE-CRASM -OVERTAKINGIPASSINS SD-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST

S - BATH STAlKING ACTIONS
S - MAKING RIGHTTARN 11-SLOWING CR STOPPED

JOGGING, PLATING 20-STANOING OUTSIDE
& STRECK 6-MAKING LEFT TARN IN TRAFFIC 16-WORKING DISABLED VEHICLE

9-OTHER) UNKNOWN 12-DR:AERLCSS IT -PISHINOAEHICLE NH -DTHERI UNKNOWN

2-MCNE TLEFOFCENTER D3-IMROPERSTSr FRCMU OT-SISION GBSTRLCTiEN 20-LYING IN RONDWAV
O-FAILERETOYISLD AOLLOWiNGOO CLOSEIACOA PARKEE POSITION OS-CPERATINGOEFECTVE 22-NCTOISCERNiBLE

14-STOPPED CR PARKED EOLITMENT n-OPENING CROR INTO08 3-RAMMED LIGHT 9-IMPROPER LANE CHANGE
ILLEGALY

ARAN STOP SIGN AD-IMPROPER PASSING OR-LEAD SHIFTING/FALLING) ROAO WAY
lS-SWERA:NGoAVoIo SPILLING NH-OTHER IMPR2PERACTIANCIHTRIIUTIHG

EIRCBMITRRCEI S - ANSAFE SPEED 11 DR/FlEEr ROAD
16-WRONG WAY 20-IMPROPER ERDOSINGN-IMPROPERTLRM 12-IMPROPER BACKING

SEQUENCE OF EVENTS

EVENTS
11 -CROSS CENTERLINE — lA-RAILWAY VEHICLE

OPPOSITE DIRECTION OF IT-ANIMAL — :ARR
TRAVEL

18-ANIMAL— JEER
02-OOWNHILL RUNAWAY

________

OR-ANIMAL — OTHER
13-OTHER NON-COLLISION 22-MOTOR VEHICLE IN
14- PEDESTRIAN TRANSPORT

________

DS-PEDALCYCLE 2lPARKSEM2TORAEHIC_E

COLLISION WITH FIXED OBJECT — STRUCK
30-GUARDRAIL ENO IT-TRAFFIC SIGN POST 43-CuRB
32-PORSAOLO BARRIER 3B-OAERHEAO SIGN POST 44-OUCH
33-MEDIANCAALE BARRIER 3R-LIGHTILAMINARIES 4S-EMDANKMENT

SAPORT 46-FENCE
40-UTILITY POLE 4T-MAILBOA
RI-OTHER POST, POLE 48-TREE

_________

OR SUPPORT
49-FIRE HYDRANT

42-CALAERT

I 1 I FIRST HARMFUL EVENT LIJ MOST HARMFUL EVENT

LOCAL REPORT NUMBER

12012 0?- 0I0I0I0I517I2I6?

DAMAGE SCALE
1- NONE 3- FANCTIONAL DAMAGE

I I 2- MINOR DAMAGE 4- DISAMLING DAMAGE

N-UNKNOWN

SD 12 12

H %_/‘ •_5 3 3 B 3 B M
0-N0DAMAGEIA] C-UNDERCARRIAGE [142

C-TOP [131 C-ALLAREAS COS2

Q-UNIT NDTAT SCENE ElA)

INITIAL POINT IF CONTACT
A - NO DAMAGE 14- UNDERCARRIAGE

1? 2 I
1-12 - REFERTO ANIT 15-VEHICLE NOTAT SCENE

DIAGRAM :29 ANKNOWN
13-TOP

TRAFFIC

TRAFFIC WAY FLOW
1 -CNE-WAV

2-TWO-WAY

6- EOAIPMENT FAILURE

-SEPARATION OF ANITG

- RAN OFF ROAD RIGHT

R-RANGFFROAOLEFT

10-CROSS MEOIAN

1 - OYERTANN/TOLLOVER
11 I I

0- FIRE/EVPOSION

3 - IMMERSIDN
2? I I 4-JACKKNIFE

B-CARGO/EQUIPMENT
LOSS OR SHIFT

2S-IMPACTATTENAAT2R
41 I I ICAASHEASHICN

26-BRIDGE OVERHEAD
STRACTATE

TRAFFIC CONTROL
- MOANOAB2AT 4-STOP SIGN

2 2 - S:GNAL S - YIELD SIGN
I’

3-F_USHER B-NOCONTROL

#IFTHROUGH LANES
ON ROAD

22-WORK ZONE MAINTENANCE
EOWPNONT

23-STRUCK BY FALLIRG,
SHIFTING CARGOES
ANYTHING SET IN MOTION
BYAMATORSEHICLE

24-OTAER MOAAALECRUECT

RAIL GRADE CRDSSIND

1-NOTINVOLVED

2- INVOLVED-ACTIVE CROSSING

3-INVOLVED-PASSIVE CROSSING

Al I 34-MEOILNSAARORAIL
2T-SRIDSE PIERORAEATMENT BARRIER
21-ATIIGE PARAPET IS-MEDIAN CONCRETE

NI I I 29-BRIDGE RAIL BASKET

30-GUARDRAIL FACE 36-MEDIAN OTHER AASRISR

UNIT I NON-MOTORIST DIRECTION

S - NDTTH S - SOUTHEAST

2 - SOUTH N - 90911 WEST

FROM L_1J TO 12? 3-EAST 3 -SOATHEUST

K - WEST I - SOUTH WEST

9- UTAER / NENOWN

EIJ:PMENT
51-WALL

52-AAILOING
53-TUNNEL

S4-OTHER FlOOD OBJECT
NH-OTHER/UNKNOWN

UNOT SPEED

I°I°Il

DETECTED SPEED

- STATEO I ESTIMATED SPEED

2-CALCALATEOIEOR

I - LNAETERMINEIPOSTED SPEED

12)51
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LOCAL REPORT NUMBER
OMOEPAfffl!ENY

MOTORIST I NON-MOTORIST
2020-00005726 I

UNIT H NAME: LAST, FIRSL MIDDLE DATE OF BIRTH AGE GENDER

0p,1,SITKO,CYNTHIA,A :019)2)9) il9)5I6IIi3J_JI_F

AODRESS: STREE)CITT, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

5632 POWDER MILL RD ,Franklin Twp ,OH 44240
L_________________________

INJURIES INJURED EMS AGENCY (NAME) INJUREUTAKENTS: MEIICAL FACILITY NUoD,cny) SAFETY EIIIPMENT SEATING PISITIIN AIR BAG ISAGE EJECTIIN TRAPPEI
TAKEN ISED r DOT-C0MPuANT

5 BY A it L_1MCNEIMET 0 1 1 1 1) I I................I I II

01 STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DCSCRIPTION CITATION NUMBER
CODE

I o H, RG933260 Q
DL CLASS ENDORSEMENT RESTRICTID Nso:Cr v:o) DRIVER ALCOHOL! DRUG SUSPECTED CDNDITION “‘‘‘ •B41 iIlIIrIa1fl,1

SULCCLP Y2 DISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT CCjC:u’n,
DC EJ ALCOHOL ci MARIJUANA

) 4 ) I____JI___J I I I I I I 1 ci OTHER OR’JG 1 ) L__i__J LIJ •I I ) L......i.J L.............J L.JLJLJL..J

UNIT H NAME: IASY,FIRUT,M)ODLE DATE OF BIRTH AGE GENDER

,0,2,HUBIN,ANTHONY,SCOTT I0I5I0)811I9I8)61L33 IIMI
ADDRESS: STREET,CIT)UTUTE,ZIP CONTACT PHONE - INCLUDE AREA CODE

4168 CHAPMAN DR ,Brimfield Twp ,OH 44240 I

INJURIES INJURED EMS AGENCY (NAME) INJOUED TAKEN TO; MEDICAL FACILITY 1)1)00 CITY) SAFETY EAIIPMENT SEATING PISITIIN AIR BAG ISAGE EJEETIIN TRAPPED
TAKEN ISED —DDT-CRPuANT

C BY gl 4 L..IMCHEIjg5p 0 1 1 1 1) I I) I II

DL STATE OPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

I o H SL723081 333.03 MaxirnumSpeedLimits 61789
DL CLASS ERIDRIEMENT RESTRICTION SE10000P10 DRIVER ALCOHOL! DRUG SUSPECTED CONDITION 11IIai •i*i IIIEIEJI*SIfl

)E:ECLYC DISTRACTED STATUS TYPE VALUE STATSS TYPE RESULTSDLO:Tup’oA
DV ALCOHOL MARIJUANA

) 4 I L___JL___J ) I I I 1 ci OTHER ORUG 1 I L_i_J LiJ •I I L..............J L..JL..flLflLfl

UNIT H NAME: LAST, F)NUT,MIOSLE DATE OF BIRTH AGE GENDER

I___ I I I_JJ_j)

ADDRESS: STDEET,EITU,STATE,21P CONTACT PHONE - INCLE AREA CASE

INJURIES INJURED EMS AGENCY (NAME) INJOREETAKENTA; MEDICAL FAEILIIY :,uoc,c::y: SAFETY EAIIPMENT SEATING PDSITIDN AIR BUG USAGE EJEETIDN TRAPPED
TAKEN USED DOT-Cospi:oro
DY L—I MC HELMET

) I L..............J I I JI I)______._._._._._._._._._._._._._JI

DL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CITATION NUMBER
CODE

I I ci
. CONDITION aII:oopI*1 I:BIDItI*1(flDL CLASS ENDORSEMENT

)ELEC UP ‘02

JL LJ_J LLJ

SEATING POSITION

0-FATAL

2-SASPECTED SERIOUS INJURY

3-SESPECTED MINOR INJURY

4-POSSIBLE INJURY

5- NH APPARENT INJUEY

DL CLASS

RESTRICTION SELDC)UP003 DRIVER ALCOHOL! DRUG SUSPECTED
DISTRACTED
RT ci ALCOHOL MARIJUANA

.j ci OTHER ORUC

jII:D:T

1-NATDEPLUYEE 1-CLASSA

2-UEPLUYEDFDTNT 2-dLASSI

3-DEPLOYED SIDE 3-CLASS C

• 4- DEPLOYED BOTH FRUNTI SIDE 4- REGULAR CLASS

SS0TAPPLICADLE .:j
(SHIS:DI

:lt S-SEC MOPED ONLY
‘

U-NO VALIDUL

STATUS TYPE VALUE STATUS TYPE TESALTY,!I:up,::A

LJ LJ • I P I P L___J _J L_JL_JL_JLJ

0- PAITTRANSPUDTED
ITREATED AT SCENE

2-EMS

3- PULICE

Y-OTUERISNKNUWN

Y- DEPLOYMENT UNKNOWN

l-FRUSJT—LEFTSIEE
(MOTORCYCLE DRIVERI

2-FOUNT—MIDDLE

3-FAUST- RIGATSIDE

4- SECOND—LEFTSIDE
IMUTURCYCLEPASSENGERI

S-SECOND—MIDDLE

S-SECOND — RIGHT SIDE

7-THIRD-LEFTSIDE
IMUTURCYCLE SIDE CAR)

D-TUIRD—MIDDLE

S-THIRD— RIGHT SIDE

03- SLEEPER SECTION

DFTRUCKCAD
11- PASSENGER IN OTHER

ESCLUSEDCARGTAREA
(NUN-TRAILING UNIC DOS,
PICK-UP WITH CAP)

01- PASSENGER IN UNENCLOSED
CADGOUREA

EJECTION 01 ENDORSEMENT

1- NOT EJECTED

2- PARTIALLY EJECTED

3 -TTTALLY EJECTED

4- NOTAPPLICADLE

- NONE GIVES

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SSMPLE/UNUSADLE

4-TEST GIVEN, RESULTS KNOWN

S -TEST GIVEN, RESULTS
ANKNTWN

O - NOT DISTRACTED

2-MUNUALLPDPERATINGAN
ELECTRONIC COMMANICATION
DEVICE ITEUTING,WPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

- S-DTAERACTIOITVWITH AN
ELECTRONIC DEVICE

• S-PASSENGER

7 -OTHER DISTRACTION
INSIDETHEYEUICLE

S -OTUEO DISTRACTION OUTSIDE
TUE VEHICLE

9-UTHERIANKNOWN
TRAPPED

H -OAZMAT

M - MOTORCYCLE

P-PASSENGER

N-TANKER

A - MOTOR SCUUTER

R-THREE-WUEEL MOTORCYCLE

S - SCHOOL BUS

F-DOUBLE ETRIPLETRAILERS

U-TANKER(UA2MAT

0-ALCOHOL INTERLOCK DEVICE

2-CDLINTRASTATEUNLY

3-CURRECTIOE LENSES

4-FARM WAIVED

S-EOCEPTCLASSARSS

U- EOCEPTCLASSA
SCLASSDIUS

- 7- EOCEPTTRACTDR-TDAILER

O - INTERMEDIATE LICENSE
RESTRICTIONS

S-LEARNERS PERMIT
RESTRICTIONS

DO-LIMITEDTO DAYLIGHTONLY

Dl - LIMITED TO EMPLUYMENT

02- LIMITED - UTOED

03- MECHANICAL DEVICES
(SPECIAL STAKES, HAND
CONTROLS,DROTHER
ADAPTIVE DEVICESI

04- MILITARY VEHICLES ONLY

05- MD TED VEHICLES WifUDUT
AIR DRAKES

OS - OUTSIDE MIRROR

Di - PRUSTHETIC AID

ALCOHOL TEST TYPE

1-NONEASED

2-SHAULDER RELT ONLY USED

3-LAP RELTUNLY USED

4-SOOULDER&LAPRELTRSED

S - CHILD RESTRAINT SYSTEM —

FDRWADD FACING

S-CHILD RESTRAINT SYSTEM—
REARFACING

7-BOOSTER SEAT

I -AELMET USED

Y-PRDTECTIPE PADS USED
IELDVV!, KNEES, ETC.i

DO- REFLECTIVE CLTTHING

DO - LIGATISG— PEDESTRIAN
I DICYCLE RNLY

95-OTHER/UNKNOWN

D-NUTTRAPPED

2-EUTRICAVEDSY
MECHANICAL MEANS

3-FREED IT
- 13-TRAILING UNIT NON-MECHANICAL MEANS

04- RIDINCONYEHICLE EOTERIOR
INON-TRAILING UNITI F - FEMALE

15- RAN-MOTORIST M - MOLE

NY- OTHER’ DNKNDWN

D-NONE

2 -BLOOD

3-URINE

4 -DREATN

S-OTHER

GENDER

CDNDDTIDN

4:
- -I-- - .

—

DRUG TEST TYPE

0-NONE

2-BLOOD

HSYD3OU OHYM 1/19[760-1SOO]

-APPARENTLV NORMAL S-URINE
2- PHYDEAL IMPAIRMENT 4-OTHER
S - EMOTIONAL I! L OEPREISED, -.

DNTIT!ITiJEE:UI •II)BIItj*1B44IItBflI

4-ILLNESS D-AMPRETAMINES

S - FELL ASLEEY FAINTED, 2- DARBITARATES
FATIGUED, ETC. 3-DENEDDIAZEPINES

5- ONDERTHE INFLUENCE
RF MEDICATIONS! DRUGS - NS NAI S

(ALCUNOL
-

I S -CDCAINE

9- ATNER(UNKRAWN S-DPIATES/UPIUIDS

1: - - - 7-OTHER

I-NEGATIVE RESULTS
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LOCAL REPORT NUMBER

,2O20,-0jLO72
OCCUPANT I WITNESS ADDENDUM

6,
..—

UNIT N I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

02HUBIN,CLAY 0)702)201)30)M
ADDRESS: STREET, CIT’R STATE, ZIP CONTACT PHONE- INCLUDE AREA CODE

416$ CHAPMAN DR ,Brimfield Twp ,OH 44240
I I I I I I I I I

INJURiiNJUiT EMS AUENCR (NAME) INJURED TAKEN TO: MEDICAL FNCILITY (NAME, CITY) I SAFETY EQUIPMENT SEAlING PISITIUN I AIR BAG USAiJEJECTIDlRAPPED

TAKEN

I USED —DOT-CoupuANr
BY I I j7 LJMC HELMET 0 6 1 j.j, 1

UNITU
I

I NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I I I I I I: I L..
ADDRESS: STREET, CITY, STAlE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I ]__L

TAKEN I I USED DOT-CoupANr
INJURIES INJURED EMS AGENCY INAMEI I INJURED TAKEN TI). MEDIcAL FRCILITY (NAME, CITYI I SAFETY EQUIPMENT SEATING PISITION USAGE tEJF(TIUN TRAPPED

BY DMC HELMET

UNIT # NAME LAST FIRST, MIDDLE DATE OF BIRTH

I )__......I......,I I I

GENDER

I I I I I I I IIJII
ADDRESS, STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I I I I T__
INJURIES INJURED I EMS ADENcR (NALIEI INJURED tAKEN ID; MEDICAL FA:o,:TY (iioMr, ctiyl I SAFETY EQUIPMENT ISKATING POSITION AIRBAGUSAGE EJECTIUN TRAPPEDTAKEN I I USED tDOT-CoMPuANrI

BY I I I LJC HELMET II L......JI L____L___J II IL_____JI
UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH 1 AGE GENDER

jRESS:

STREEtCIT’STATE. ZIP CONTACT PHONE- INCLUDE AREA CODE

I I]

I I I I I ‘________..J_.... ‘

TAKEN I USED I—IDOT-CDMPu#NT

INJURIES INJURED I EMS AGENCY NAME) INJUREDTAKENTD, MEDICAL FN:IurR (NAME, C)TYI I SAFETY EQUIPMENT SEATINOPUSITION AIR BAG USAGE EJECTIRN TRAPPED
BY I I HELMET) I L_J I L_tJ I II j LJI___

(!t’fl* .1oi1IM*tIIII1hLII1* 11I[lilI ii(’1 Il:1.tIIJ

1- FATAL 1- NONE USED- 1- FRONT—LEFT 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—LEFT SIDE 4- DEPLOYED BOTH
, 4-SHOULDER&LAPBELTUSED (MOTORCYCLEPASSENGER) FRONT/SIDE5- NOAPPARENT INJURY
TI 5- CHILD RESTRAINT SYSTEM— 5-SECOND—MIDDLE 5 NOTAPPLICABLE

I!LII:l1.It41iI;I’ 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 8- HELMET USED 2- PARTIALLY EJECTED10- SLEEPER SECTION OFTRUCK CAB

9- OTHER I UNKNOWN 9- PROTECTIVE PADS USED H, PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
. (ELBOW, KNEES, ETC.) . CARGO AREA (NON-TRAILING UNtT, 4- NOT APPLICABLEt1II1

.. BUS, PICK-UP WtTH CAP)10- REFLECTIVE CLOTHING
F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING—PEDESTRIAN

‘ CARGO AREAM-MALE IBICYCLEONLY 1-NOTTRAPPEDU-OTHER/UNKNOWN 13-TRAILINGUNIT ‘‘i. 2- EXTRICATEDBYMECHANICAL99- OTHER I UNKNOWN
-.14- RIDING ON VEHICLE EXTERIOR

‘- MEANS(NON-TRAtLING UNIT) -

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

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I I I’ I
ADDRESS STREET, CITY, STATE. ZIP CONTACT PHONE- INCLUDE AREA CODE

, I I I I
NAME: LAST, FIRST, MIST) F DATE OF BIRTH I AGE GENDER

I I I I I I I II I.i.____jI
ADDRESS, STREET, CITY, STATE, DIP CONTACT PHONE - INCLI)DE AREA CURT

T I I I I I I I
NAME,LART,FIRST,MIDDLE DATEOFBIRTH AGE GENDER

I I I I I I I )I II_____ I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLIIDE AREA CODE

I I I I I I I I

TRAPPED
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