
TRAFFIC

OH-2 OH-I

D PHOTOS TAKEN
OH-1P OTHER

[ SECONDARY CRASH
PRIVATE PROPERTY

HIT/SKIP NUMBER Dr UNITS
1-SOLVED

J2-UNSOLVED LJ_._J

LOCAL INFORMATION

CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

HEYUH1INbbtNIY tIAMt’

City of Kent Police
NCIC*

0 61710 3]

LOCAL REPORT NUMBER*

2,01 20,- 0(0 002, 468
UNIT IN ERROR

98 ANIMAL
L_LJ 99-UNKNOWN

RD AD WAY

COUNTY* LOCALITY* LOCATION: CITY VILLAGE TOWNSH[P* CRASH DATE ITIME* CRASH SEVERITY1-CITY
1 FATAL

LJ_L j.J 3TQWNSHIP’ Kent 02 0,32 02,0 /12 29 L_ 2-SERIOUS INJURY
ROUTE TYPE ROUTE NUMBER PREFIX 1- NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE trcu.. etEs SU SPECTED

I I I :

2-OUTH

SUMMIT S T ,4A.,1 QjL7
3-N1INORINJURY

RIUTETYPE ROUTENUMBER PREFIX 1-NORTH REFERENCEROADNAME(ROAD,MILEPDST,HOUSE$) ROADTYPE LONEITUOEDEc:eA. n,r; 4-INJURYPOSSIBLE
2 SOUTH

4i I
VATER S T —8i,3 5j8L21 6 5-PROPERTY DAMAGE

REFERENCE POINT OtRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTEYSECTION

1 NORTH IR -INTERSTATE ROUTEITP) AC -ALLEY HW-HIGHWAY RD -ROAD fl WITHIN INTERSECTION OR ON APPROACH
1

2-MLEPOST
4 2-SOUTH US-FEDERALUSROUTE Ày -A/ENUE LA -LANE SQ -SQUARE

—- 3- HOUSE # L_J

4-WEST SR- STATE ROUTE EL - EOULEVARD MP- MILEPOST ST -STREET Q WITHIN INTERCHANGE AREA NUMBER OFAPPROACHES
——-— —

— CR -CIRCLE DV -OVAL TE -TERRACEDISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
B3M REFEBEr,CE U’T OF MEASUBE CT - COURT PK - PARKWAY TL - TRAIL

1-MILES TR-NUMBEREDTOWNSHIP DR -DRIVE P1 -PIKE WI-WAY
is , 2-FEET ROUTE Q ROADWAYDIVIDED

I I I L.] 3 -YARDS HE - HEIGHTS PL - PLACE

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

1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 1O-DRIVEWAY/ALLEYACCESS BTWEE 5-BACKING HOUTH I<4FEETi

L.i 3-IN MEDIAN 11-RAILWAYGRADE CROSSING
--_- VEHICLESIN 6-ANGLE

3 EAST 2-DIVIDED FLLSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS CR TRANSPORT 7- SIDESWIPE, SVIIEERECTiDN

4- WEST
( 4 FEET

5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OP/CItE DIRECTION 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 IANYTYPEI

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

J WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANECLOSURE 1-3EFORETHE1STWORICZONE

1 2fl WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L_j L..]

3-WORKON SHOULDER 2-ADVANCEWARNINGAREA 1-STRAIGHTLEVEL 1-DRY 1 CONCIETE
LAW ENFORCEMENT PRESENT II BR MEDIAN II 3 -TRANSITION AREA

2- STRAIGHT GRADE 2 -WET 2- BLACKTOP,
4- INTERMITTENT CR MOVING WORK 4 -ACTIVITY AREA BITUMINOUSQ ACTIVE SCHOOL ZONE 5- OTHER 5 -TERMINATION AREA 3-CURVE LEVEL 3- SNOW ASPHALT

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

I - DAYLIGHT I - CLEAR 6- SNOW OIL, GRAIEL STONE

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

4-DARK- ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH
9-OTHER/UNKNOWN

5- DARI( — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 95- OTHER / UNKNOWN
9- OTHER/UNKNOWN

9-OTHER/UNKNOWN

NARRATIVE Indicate the north
direction with

. . . , . . an’N”w, theUnit 1 was a semi tractor trailer hich was turning compass diaqram

westbound onto V Summit St from southbound on S

Water St. Unit 2 was stopped eastbound on W Summit

St in the left hand (Northbound) turn lane West of S

Water St. While making the turn, Unit 1 went left

of center and struck unit 2 in the left rear.

H-I

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

02032020/j 229 20320)20/1)230 2020/L9A2020/1307,
PONCY

TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHECKED KY OFFICER’S NAME*
ROADWAYCLOSED INVESTIGATIONTIME MINUTES Darrah, Benjamin ‘Wheeler, George Q SUPPLEMENT

ICORRECTION A03TtJN
OFFICER’S BADGE NUMRER* CHECKED nv OFFICER’S BADGE NUMBER*

0 2 L 0 6 0 ,, 0, 9 1 ILI_ I J]
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NPAn4ED: UNIT

2A-IMPACTATTENAATUR
41 I CPAVHCANHICN

26-WInCE OVERHEAD
STRUCTURE

COLE

RED 1LT625
TOWEO BY: CAMPANT NAME

NA2ARBOUS MATERIAL

Q MATERIAL CLASSU PLACAROIO#
RELEASED

Q PLACARD

COLLISION WITH FSXEO OBJECT — STRUCK
30 -GUARDRAIL ENC 3T -TRAFFIC SIGA PEST 43-CURS
32-PORTABLE BARRIER 3R-IAEPHEADSIGN POST 44-fl
33-MEDIAN CABLE BARRIER 39-LIGHT! LUMINARIES 45- EMSANKMENT

SUPPORT 46-FENCE
40-UTILITY POLE 47- MAILlOT
4A-TTHERPOSTPCLE 4S-TNEE

DR SUPPORT
49-FIRE HYS4ANT

42-CULAERT

LOCAL REPORT NUMBER

2020-00002468

1-NONE 3-FUNCTIONAL DAMAGE
I I 2-MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGEO AREA(S)
INDICATE ALL THAT APPLY

UNIT) NON-MOTORIST DIRECTION
1-NORTH S - NORTHEAST

2-SOOTH 6- NORTH WEST

FROM TO 3 - EAST 2 - SOUTHEAST

4-WEST I - SOUTHWEST

N- OTHER I UNKNOWN

OETECTEO SPEED

_______________

1
A - STATED! ESTIMATED SPEED

2- CALCALATED!EDH

3- ANDETERMINED

UNIT S OWNER NAME: LAST FIRST, MIDDLE IQVVDE AVORIVERI OWNER PHONE: Ii:_:i AVEDEXE IQSAMEAS DRIVER)

I 0 I 1 I ROEHL TRANSPORT INC I 8 I 0 0 I S 3 I 5 I 8 I 4 I 2 2
OWNER ADDRESS: ATREET, CITY, STATE,71P IQVVREVITR:VERI

6700 W 15TH ST ,GARY ,IN 46402
COMMERCIAL CARRIER: NAME,AD)NASI,CIIY, STATE,OIP ROEHL TItANSPO1FMEREML CARRIER PHONE::RCLVJERRVA:XE
1916W29THST,MARSHFIELD ,WA54449 15I61616111517131410
LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHOCLE YEAR I VEHICLE MAKE
IN 2572238 IJJSIUZAPIB1II-HN8IOIOI2I7I6ILLQJ2IO

INSURANCE INSURANCE COMPANY j INSURANCE POLICY 4
INERIFIEB TRANSTAR INSUR4?WEIR6S

DAMAGE

DAMAGE SCALE

US DOTS

I41516I3L81 I
VEHICLE WEIGHT GVWRIGCWR

1 - silK LAD.
2 - ATOCT - 26K LII

LJ 3 - >26K LID

TYPE OF USE

D IN EMERGENCYCOMMERCIAL QGDAERNMENT RESPONSE

INTERLOCK #OCCUPANTS
cJ DEVICE cJNIT/SKIP UNIT I

EQUIPPEI )0)1)
0- PASSENGERCAR 7 - MRTORCYCLE2-WHEELED 12-GSLFCHRT 1I-UMIILIRERAAEWCLEI 23-PEDESTRIAN ISKATER

15 2- PASSENGERAAN IMINIAANI B - MOTORCYCLE3-WHEELED 13-SNOWNTIILE 19-BUS 116+ PASSENGERS! 24-WHEELCHAIR IANTTYPEI
3- SPORT LTILITTAEHICLE N- AUTDCYCLE 04-SINGLE UNrTRLCI! 2T-TTAERYEHICLE 25-OTHER NOII-ROTTRIST

UNIT TYPE 4- PICKUP DT-MOPIDOR MOTORIZED OS-SEM1-TRACTT4 21-KEAAYEGUIPMENT 2E-IICTCLE
S -CARSOYAN BICYCLE U6-FARM EQUIPMENT 22-ARIMALW1TH R1DEA0R 27-TRAIN
6- TAN 1315 SEATS) DI -ALLTERRAIN AEHICLE IT-HOTORHOME ANIMAL-DRAWN AEHICLE RN- UNKNOWN OR HITISKIPIATAIATAI

LQJ 4 IF TRAILING UNITS

WASAEHICLE OPERATING IN AUTONIMOOS I - NOAATDNATION 3- CTND1TIONULAATTMUTION
MIlE WHEN CRASH TCCUR4EI?

LLJ I -YES 2-NT N-OTHER! UNKNOWN
0 1 - DWAERASDISTANCE 4 - HiGKAUTRMATITN

2 - PARTIAL AUTOMATION S - FALL AUTOMATIONHUTONOMIUA
MIlE LEVEL

U - NONE I - IAS—CHARTEWRAR 11 -TIRE UN-FARM 21 -MAILCARRIER

LQIIJ
2 -TA%I 2 -SAS—INTERCITT 12-MILITARY 17-MOWING NY-TTHERIL1KNDWN
3 - ELECTRONIC RITE SHARING B - EAS—SHAULE H-POLICE Il-SNOW ROHOEALSPECIAL

FUNCTION! - SCHODLTRANSPTRT N - BUS—OTHER U4-PABLIC ATILITY DR-TOWING
5- BUS—TRANSITICEMMATER Ul-AMUALARCE 15-CONSTRUCTION EQUIPMENT 22-SATETYSERAICE PATROL

I - NOCRRGI BODYTYPE 3- AEHICLETTWINGANCTHER S - INTENMT2ALCDNTNINER I- POLE 12-CONCAITE MITER
LQJJJ INTTRPPLICABLE MOTOR REHICLY CHASSIS N -CARGOTANK 13-AUTOTRANSPOTTERCARGO 2- IAN K- LOGGING 6- CARGOANNIENCLRSET IDA 12-FLAT SED 14-GARSAGUREFUSEBODY

7 - GRAINICHIPS!GRAAEL 11-TEMP NN-TTHEK! UNKNOWNTYPE

1- TARN SIGNALS 4- BRAKES 7 - WORN ERSLICKTIRES N- MOTANTROABLE NY-OTHER I UNKNOWNII,

VEHICLE 2- HEAD LAMPS S - STEERING B -TRAILER ERUIPMENI 1!-OISRBLEE FROM PRIOR
DEFECTS 3- TAIL LAMPS 6- TIRE ELTWOAT DEFECTIAE ACCITENT

T - INTERSECTION—MARKET 3 -INTERSECTION —OTHER 6- BICYCLE LANE N - MEDIANICROSSING ISLAND 12-FIRST RESPONDER
LJJ CROSSWALK 4 -NIDBLOCK—MUTAED T - SHOULDER) ROAOSIDE lO-DRIAEWUY ACCESS AT INCIDENT SCENE

HDN-MERIRIST 2-INTERSECTION—ENUARKEO CNTSSWALK B -SIDEWAK 10-SHINED USE RATAS IR NY-OTAERIONK6IWNLOCATION CROSSWALK S -TNAAEL LANE—T-+E: b:AT:R TRAILSAT IMPACT

12 12 12

Rfl3

2-NON-CONTACT 1 -STRAIGHTAHEAI 7 - MAKING A-TARN 13-NEGOTIATINGACARVE GR-APPROACAING
2- NON—COLLISION 2- BACKING B - ENTERINGTRAFFIC LANE 14 -ENTERING DRCRRSSIRG OR LEAAINGAEHICLE

LA___I 3-STRIKING L_L-J 3 -CPMGIAG LANES N - LEAYINGTREEMC LANE SPECIFIETLOCUTIEN T9-STANIING
ACTION 4- STRUCK PRECORSH 4 -IRENTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST

ACTIONS dDGGSIG, PLAYING 21-STNN1INGDATSIDEN- BOTH STRIKING S -MAKING RIGHTTARN 13 -SLOWING ER STOPPED
6 STRUCK 6- MAKING LEFTTLRN IN TRAFFIC 16 -WORKING IISABLEOAEHICLE

N-OTRER I UNKNEWN 12 -OR:YERLESS 12 -PLSHINGAEHICLE RN-OTHER I UNKNOWN

C-NO DAMAGEIBI C-UNDERCARRIAGE L141

C-TOP L131 C-ALLAREAS EGS3

C-UNIT NDTAT SCENE E163

INITIAL POINT OF CONTACT
0- NT DAMAGE 14- UNDERCARRIAGE

I 11 1) 1-12-REFERTOAN1T ES-VEHICLE NOTAT SCENE
DIAGRAM 99-UNKNOWN

G3 -TOP

1 -NONE 2-LEFTOFCENTEN 13.IMPRIDERSTRRT FRTMA 1T-YiSIIN OBSTRACTION 20-LYING IN ROADWAY
2-FAILERETOYIELT B_ECLLOWINGTOOCLTSEIACOA PARKED POSITION 15-OPERATINGETFEC1TE 22-MCTDISCERNIELE

14-GTTPPDDCR PARKED EQUIPMENT 23-OPENING DOOR INTO07 3- RAN RED LIGHT N-IMPROPER LAAE CHANGE
ILLEGALLY

4- RAN STOP SIGN 1O-IMPRSPER PASSING 13 -LOAD SHIFTINGITALLING! ROADWAY
OINTRIIUTING IS-SWENRINGTTHATID SPILLING NN-OTHER IMPROPERACTIONN -UNSAFE SPEED HDROAEEFT ROADOIRCIMITIHEBS 16 -WRING WAY 20- IMPRIPER CROSSING6-3APRSPE4TLRN 12-IMPROPER BACKING

SEQUENCE OF EVENTS

TRA Fr U C

TRAFFIC WAY FLOW
A- ONE-WAY

2 - TWO-WAY

EVENTS

DI 2 0 1 - OYERTURN!RDLLOAER A - EQUIPMENT FAILARE 11 -CROSS CENTERLINE —

2 - FIRE!EAP_TSIEN T - SEPARATIRN IT UNITS OPPOSITE DIRECTION OF
TRAYEL

3 - IMMERSION B - RAN OFF ROAD RIGHT
12-OCWNHILL RUNAWAY

2) I I 4- AUCKKNIFE N - RAN OFF ROAD LEFT
13-OTHER NTN-COLLISITN

S -CRRGC!EQUIPMENT 10-CROSS MEDIAN 04-PEDESTRIANLI SS OR SHIFT
3) I I 15-PEDALCYCLE

TRAFFIC CONTROL
- ROONDAIIAT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN
3-FLASHER 6-NOCONTRIL

#AF THROUGH LANES
ON ROAD

II
16- RAIL WAY AE YICLE
IT-ANIMAL — YARN
lB-ANIMAL — JEER
19-ANIMAL — OThER
20-MITCRAEHICLE IN

TRANSPORT
21- PARKEI MOTOR VEHICLE

RAIL GRADE CROSSING
1-NOT INROLRER

0 - INYOLRED-ACTIRE CROSSING

3- INYOLRER-PWSSIRE CROSSING

5L___LJ 34-MEDIAN GUARORAIL
27-BRIDGE PIERARABITMENT BARRIER
2B-BNIDGE VAWIZET 3S-NE2IAN CONCRETE

Al I I 29-BRIDGE RAIL BARWEK
3O-GUNATAAIL PACE 36-MEDiNN OTHER BARRIER

1 FIRST HARMFUL EVENT MOST HARMFUL EVENT

22-WORK2DNE MAINTENANCE
EQUIPMENT

23-STRUCK BY FAL_ITG,
SHIFTING CARGO CR
ANYTHING SET IN MOTICN
BYAROTORAEKICLE

24-OTHER MOVABLE OBJECT

SO-WIRE ZONE MAINTENANCE
EIJ:PN ENT

51- WA LU
52-BUILDING
53-TUNNEL
54-OTHER FITEDCEJEOT
NY -0TH ER IAMKNO WN

UNIT SPEEO

1010151

POSTEO SPEED

12151
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UNIT

UNIT H OWNER NAME: LA5T,FIRST,MIDOLEIDsAEAsCR:vIR:

Qj DONELSON, OKEY, C
OWNER AOORESS: STREET, CITY ATATE, ZIP IDIAMIES DIVER:

6284 THIRD AVE ,Franklin Twp ,OH 44240
COMMERCIAL CARRIER: NAME,ATTREZA,C1Ty ETATE, ER COMMERCIAL CARRIER PHONE: RLUDEAIISCSDI

LOCAL REPORT NUMBER

2020- 00002 468
DAMAGE

DAMAGE SCALE

2
1-NONE 3-FINCTIONALDAMAGE

I 2- MINOR DAMAGE 4- DISABLING DAMAGE

9-UNKNOWN

DAMAGED AREA(S)
INDICATE ALLTHAT APPLYLP STATE I LICENSE PLATE 4 I VEHICLE IDENTIFICATION 4 I VEHICLE YEAR I VEHICLE MAKE

I QLRDT14ZQ 1GNF1K130317J38041119112 I O 0171 Chevrolet
INSURANCE INSURANCE COMPANY I INSURANCE POLICY # I COLOR VEHICLE MODEL

IVERIFIED STATE AUTO 1000469780 BLK ITAHOE
TYPE OF USE I US DOT $ I TOWED BY: COMPANY NAME

D IN EMERGENCY I ICOMMERCIAL QGIVERNMENT
RESPONSE I I I I I I I

HA2ARDIUS MATERIALI VEHICLE WEIIHT GVWR!GEWR
INTERLOCK I #IECUPANTS

1 - sloK LBS E1 MATERIAL CLASS 4 PLACARD 104I RELEASEDD DEVICE QHn-ISKIP UNOT I I
2 - 00003 - 26K LOUEQUIPPED j I°11 L_J3->26KLRE QPLACARD L_JI I

1 -PASSENGERCAR 7-M0000CYCLE2-WAEELEO 12-GOLFCART OR-LIMOIL1VERYVEHICLEI 23-PEDESTRIANISKAFER

03 1- PASSENGERAAN IMINIVANI I -MOTORCVCLE3-WHEELEO U-SNTWMOSiLE 13-EUSIU6+PASSENGERSI 24-WHIELDHAIRIUNVTYPII
3- SPORT LTILITYAEHICLO R - AUTOCYCLE 14-SINGLE UNrTOLCK 2T-OTHENVEHICLE 25-OTHER NON-MOTORIST

UNIT TYPE 4- PICK UP lO-MOP001R MOTORIZED IS-SEMI-TRACTOR 21 -HEAVYEQUIPNENT 26-IICACLE
5 -CAR000AN BICYCLE 16-FIRM EQUIPMENT 22-ANIMAL WITH RIOERIR 21-TRAIN
R - SAN 9-15 SEATSI 11 -ALLTERRAIN VEHICLE IT -MOT2RHCRE ANIMAL-ORAWNVEHICLE RN UNKNOWN OR HITISKIPlIT V IAT VI

LJ # OFTRAILING UNITS

A1SVEAICLE OPERATING IN AUTONOMOUS 2 - NO 6UTCMCO1 3 - CCND1TIONALUUT2MNTION 9 - ENANTWN
MODE WHEN CRASH ICCURREOI

LLJ 1 -YES 2- NO 9-OTHERI UNKNOWN
I 0 1- ORIVORASSISTANCE 4- HIGH AUTOMATION

2- PARTIAL AUTOMATION S - FULL AATONATIONAUTO N DV MB
MODE LEVEL

1- NONE 6- EUS—CHARTEETOUR lU-FIRE 16-FARM 2U-MAILCARRIER

Q1j1 2 - TAXI I - EAS—INTOMErT 12-MILITARS 01-MOWING RN-IT-ER) LYASOWN
3- ELIETRONIC RIOESHARING U - EUS—SHUETLE 13-POLICE 08-SNOW REMOVALSPECIAL

FUNCTION ‘- SDHGDLTRASPCRT 9- OAS—OTHER U4-PUALICITILIET 13-TOWING
5- BUS—TRANSITICOMMUTER 10-AMUILANCE OS-CONSTRUCTION EQUIPMENT 2T-SAFETY SERVICE PATROL

1 - NO CARGO ICTVTYPE 3- VEHICLEFO WING ANOTHER S - INTERNO2AL CONTAINER I - POLE 12 -CONCRETE MIXER
LiiLi:J INST APPLICASLE ROTOR VEHICLE CHASSIS 9 -CARGOTANK 3-AUTOTTANSPORTETCARGO 2 -BUS I -_OGGING 6 -CARGO VUNiTNCL0501 ICEBODY 12-FLAT 001 14-GARBUGUREFLSE

T - GRAVU’CHIPOIGRUVEL -DGMP RN-OTHER I LNKNOWNTYPE

1- TURN SIGNALS 4- BRAKES I - WORN OR SLICKTIRES 9- MOTOVTROUBLE RN-OTHER I UNKNUWNII:
VEHICLE 2- HEAD LAMPS 5- STEERING I - TRAILER EQUIPMENT EO-DISNBLEO PROM PRIOR
DEFECTS 3 - TAIL LAMPS N - TIRE BLCWIUT DEFECTIVE ACCIDENT

1 -INTERSTCTCN—MNRKED 3 -IRFTERSIE1ON—OTHER 6 -BICYCLE LONE N -M001U%CTOSSING ISLNNO 12-FIRST RESPONOIR_j_ CRCSSWALK 4 -M:OBLCCK—MURKOT T -SHLLOERI ROAOSIOE 10-DRIVOWVVACCISS AT INCIOENT SCONE
MIH.MITIRIST 2-INTERSECT1DN—LNNARKI2 CROSSWALK B- SIIOWA_K 11 -ShARED USE PATHSOR RN-OTHERiUNKNGW\
LOCATIIN CRCSSAA_K 5 -TRAVOL LANE—I-HI: LcC*v:s TRAILSAT IMPACT

12 12 12

S93 BB

Mm3

C-NO DAMAGE 103 C-UNDERCARRIAGE 014]

0 -MON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13 .REGOTIATING ACURAE 18-APPROACHING
2 -NON-COLLISION 2- BACKING I - ENTIRINGTRAFFIC LANE NT -ENTERING OR CROSSING OR LEANING VEHICLE

L4_J 3- STRIKING LIL!J 3- CHANGING LANES N - LBAVINGTRVFFIC LANE SPECIFIEO LOCUTION 19-STANDING
ACTION 4- STRUCA PRE-CRASH 4 -CAOHTIK:NGPASSING 10-PARKED 15-WALKING,RGNNING 2C-DTHCRNON-MOTORISF

ACTIONS AOGGING, PLAYING 21-STANDING OUTSIDE5- BOTH STAlKING S - MAKING RIGHTTGRN 00-SLOWING CR STORIED
&SFRUCH 6 -MAKING LEATTURN IN TRAFFIC 16-WORKING DISASLEOREHICLE

9-OTHER! UNKNOWN 12-DF%ERLESS DI -PUIHING VEHICLE RO-ITHER I UNKNOWN

C-TOP [133 Q-ALLAREAS C1SI

D-UNITNDTATSCENE 016]

INITIAL POINT RE CONTACT
0- NO DAMAGE 14- ANDERCARRIAGE

0 I I
142- REFERTO UNIT US-VEHICLE NOT AT SCENE

DIAGRAM
99 UNKNOWN

13-TOP

1- NONE TLEFT OF CENTER 13 -IMPROPER START FROM A IT -VISION OBSTRUCTION 20-LYING IN RDAIWAY
2 -FAILLRETOVIILI 8-FCLLOWINGTIO CLOSE lACES PARKEO PESITI2N 18-OPERATING DIFICTIVE 22-NOT OISCERNIILI

14-SEOPREDOR lINKED EQUIPMENT 23-OPENING DBORINTC01 U-RAN REDLIGHT R-IMPNOPERLANECHRNGE
ILUEGALLY

4-RUN STOP SIGN 10-IMPROPER PASS:NG 0ALCAISIFTINGffALLINGj REND WRY
CINTRIIUTINS 0A-SWERVINGTOAVTII SPILLING RN-OTHER IMPRCPERACTIONS-UNSAFE STEED 00-DROVE OF QUADCIRCUMSTANCES 16-WRONG WAY TO -IMPROPER CROSSING6IMPRTPERTLRN 12-IMPRIPER BACKING

SEQUENCE OF EVENTS

TRAFFUC

TRAFFIC WAY FLOW
1-ONE-WAY

2 2-TWO-WAY
Ii

TRAFFIC CONTROL
0-ROUNDABOUT 4-STOP SIGN

6 2-SIGNAL S - YIELD SIGN
II

3-FLASHER 6-NOCINTROL

#IFTNROUGH LANES
ON ROAD

RAIL GRADE CROSSING

U -NOT INVILVED

2 - IN VTLVCO-ACTI VE CROSSING
1__J

INVILVID-PASSIVI CROSSING
EVENTS

2 I 0 0 -IVERTURNIROLLCVER 6 - EGAIPMENTFVILURE l0-CR0SSCENTERLINE— 06-RUILWVVVEHICLE 22-WCBOZINEMAINTEMVNCE
2 - FIRDEAP_OSION T - SEPARATION OF URTS OPPOSITE DIRECTION OF 11-ANIMAL — ART OQUIPNENT

TRIVIL
3- IMMERSION I - RASCFFROND RIGHT 18-ANIMAL— DEER 23-STRLCKBYFALLING,

52- DOWNHILL RUNAWAY SHIFTING CARGO CR2L I I 4- UACKKNIFE 9- RAR OFF ROAN LOFT 19-ANIMAL — OTHER
03 -OTHER NCM—CGLUINIIN ANYTHING SET IN MOTION

2U.MOTCRXEHICLE IN OVA MITER VEHICLE5- CARGOIEOJIPMENT 10-CROSS MEDIAN 04-PEDESTRIAN TRANSPORTLOSS IN SHIFT 24-OTHER MIVABLECAIECTIL I lS-PE]ALCVCLE 20PARKEIMOTIRAEHICLE

COLLISION WITH FIXED OBJECT — STRUCK
1SIMIACTATTENUATIR 31-GURRDRAILENC 3T-TRAPFICSIGN 7051 43-CJRI 5O-WDRA2ONE MAINTENANCE4: I I ICRASH CUSHION 32-PERTABLEUARRIER 3I-OEERHEAISIGM POST 44-BOTCH EOJ:PNENT
ZA-SRIDGEOVERHEAI 33-MEDIAN CASLEBARRIER 39-LIGATILUMINARIES 45-EMBANKMENT 51-WALL

STRUCTURE
II I I 3R-MEIIANGUARDNAIL SUPPORT 46-PENCE S2-UAILCING

2T-URIIGE PIERORABAYMENT BARRIER 40-UTILITYPOLE 47-MAILBOU 53-TUNNEL
2B-BRI0GEPVRAPET 3E-MEDIANOONCRENE 41-OTHERPOSTPILE 43-TREE 54-OTHERFIVE101UECT

Al I I 29-BRIDGE RAIL BARMIER ORSUPPORT
49-FIRE HYDRANT RO-OTHER1 UNKNOWN

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42-CULVERT

I 1 FIRST HARMFUL EVENT L_i__J MOST HARMFUL EVENT

UNIT A NON-MDTOROST DIRECTION
V - NORTH 5- NORThEAST

2-SOUTH 6NORTHWEST

FROM L4_J TO LJ 3-EAST 1- SOUTHEAST

4-WEST I - SIUTH WEST

9-OTHER IUNKNOWN

UNIT SPEED DETECTED SPEED

0 0 LSTATECIBSTIMVTEDSPEED
I I I I 2-OALCALATEDIE3R

U - UNDETERMINEDPOSTED SPEED

HSVO3U4 OHTU IITB[760-OO2EI PAGE 3 OF 5



riwY: MOTORIST I NON-MOTORIST
LOCAL REPORT NUMBER

20)2)0-00002468
UNIT N NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

,o1,HOUT,PHILIP,LEE 0)91)41)97)6431
AOORESS: STREET, CITY, STATE,ZIP CONTACT PHONE - INCLUDE ARIA CODE

243 \V 5TH AVE ,MANSFIELD ,OH 44905 2414
INJURIES INJURED EMS AGENCY (NAME) )NJUYEOUAK)NTU: MEDICAL FACILElY (NTUE CITY) SAFETY EQUIPMENT SEATING POSITION AIRIAG USAGC EJECTION TRAPPEDTAKEN USED rIDOT-CONPUANT

5 NY A A LJMCHELMET 0 1 1 1 1) I I_____________I
I I) )I.____________......II

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

, 0, H, RS696314 4511.33
EE

Rules For Marked Lan 61587
DL CLASS ENDDRSEMENT RESTRICTION SELCCTUPTU3 ORIVER ALCOHOL I DRUG SUSPECTED CONDITION aii’’ii’ •I*I ‘I:l’IrjI*1Q3

SELErUPYOS DISTRACTEO STATUS TY)’E VALUE DIATUS TYPE RESULT Ya:CTYPL,Y
BY Q ALCOHOL MARIJUANA

1 L___JL__J ) I I I I I I I 1 J OTHER DRUG 1 I L1J U!J .1 I I LU L__J L_JI......JLJLJ
UNIT N NAME: IAST,FIRRLM)UDI F DATE OF BIRTH AGE GENDER

,0,2,DONELSON,SYLVIA,J I052919I40jL F
ADDRESS: STRLET, CITY, STATE,ZIP CONTACT PHONE - )NCEACE AREA CODE

6284 THIRD AVE ,Franklin Twp ,OH 44240 2974
L_________________________

INJURIES INJURED EMS AGENCY NAME) INJUREDUAKEN ET: MEDICAL FACILITY ::soo CITY: SAFETY EQUIPMENt SEATING PUSITIIN AIR NAG USAGE IiIjiTIUN TRAPPEDTAKEN USED —DDT-Cosuow
5 NY

L_J 04I_IMCHELMET 0 1 1 IL_j__JI 1
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRIPTION CDTATION NUMBER

CODE
0, H, RM952603 ci

OL CLASS ENDORSEMENT RESTRICTION YELRCTAPTSY DRIVER ALCOHOL! DRUG SUSPECTED CONDITION pi’e’m’ ti*i iI:lIIj*t(loiSELYCT UPIC C OISTRACTED STATUS TYPE VALUE STATUS TYPE RESULT SaEC: 50104
BY Q ALCOHOL Q MARIJUANA

, 4 I I II II I I I 1 I QOTHERDRUG , 1
‘LiflLiJ.I I I )LJLnLflL_JLJLJ

UNDT# NAME: LAST,FIUST,M1SSLE DATE OF BIRTH AGE GENDER

: I I I I I II______I________L______II
ADDRESS: STSEET,CITY, STATE,ZIP CONTACT PHONE - INCLUDE AREA CODE

L I I I I I I I I
INJURIES INJURED EMS AGENCY (NAME) INJASED EAKFR TO: MEDICAL FACDLHY :SSMC,CI:y: SAFETY EQUIPMENT SEATING POSIUON AIR BAG USAGC EJECTION TRAPPEDTAKEN USED r-IDOT-CDMPUANT

NY 1.—I MC HELMETI I I I II IJI
OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL OFFENSE DESCRBPTDDN CITATION NUMBER

CODE
L : C
OL CLASS oIIiB4I9tf* - ORIjI*11MENDORSEMENT

SELEC

IIII

EHGPDSIr1
1-FATAL

2- SUSPECTED SERIOUS INJURY

3-SUSPECTED MINOR INJURY

4- POSSIBLE INJURY

S - NO APPARENT INJURY

PESTRICTIUN YLEC JUICY DRIVER ‘ALCOHOL I DRUG SUSPECTED
DISTRACTER
NY ci ALCOHOL MARIJUANA

I I I__a Q OTHER DRUG

:11:1:1:1’

_________________________

D-NATDEPLOYED - D-CLASSA

2-DEPLOTEDFRDNT - 2-CLASSD

CONDITION

OL CLASS

STATUS iirt RALUE IA’,US ICE SEYULI ,- 00:04

.1 I I IIJ

3-DEPLOYED SIDE

4-DEPLOYED 00TH FRONT! SIDE

S - NOT APPLICABLE

N- DEPLOYMENT UNKNOWN

1-NOT TRANSPORTED
!TRE AT U I UT SC EN U

2-EMS

3-POLICE

9-OTHER! UNKNOWN

3- CLASS C

4-RECOLOR CLASS
100 10 = Dl

S-M!CMDPEDUNLY

A-NDYALIDOL

U - FRONT— LEFT SIDE
IMOTORCYCLE DRIYERI

2-FRONT—MIDDLE

3-FOUNT- RIGHTSIDE

4-SECDND—LTFT SIDE
IMUTURCYCLE PASSENGER)

S-SECOND-MIDDLE

A - SECOND — RIGHT SIDE

7-TNIRD—LEFT SIDE
IMOTURYCLE SIDE CAR)

R-TRIRD— MIDDLE

N-THIRD - RIGHT SIDE

DO- SLEEPER SECTION

•
DFTRUCK CAD

10-PASSENGER IN OTHER
ENCLOSED COOGO AREA
(NUN-TRAILING UNI1 BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGD AREA

13-TRAILING RNIT

EJECTDON DL ENDORSEMENT

- 1-ALCOHOL INTERLOCK DEYICC

-‘ 2-CDLINTRHSTATEUNLY
-

.- H-CURRECTNE LENSES

• 4-FARM WAIAER

S-EHCEPTCLASSADOS
• -

U-EXCEPTCLASSA
A C LASS B DO S

7- EOCEPT TRACTOR-TRAILER

• 0-INTLAMEDIATE LICENSE
RESTRICTIONS

‘j 9-LEARNER’S PERMIT
C-1 RESTRICTIONS

- DD-LIMITEDTB DAYLIGHT ONLY

II - LIMITED TO EMPLOYMENT

1- NH T EJE CT ED

2-PARTIALLY EJECTED

3-TOTALLY EJECTED

4- NOT APP L ICAD LE

U -UAZMAT

M-MOTORCYCLE

P-PASSENGER

N-TANKER

R-SETOR SCOUTER
TRAPPED

-NOT DISTRACTED 0-NUNEGIHEN

2-MANUALLY UPERATINCAN 2-TEST REFUSED
ELECTRONIC COMMUNICATION 3 JEST GINEN, CONTAMINATED
DEVICE )TEOTING,TYPINC, SAMPLE! UNUSABLEDIALING)

4 -TESTGIVEN, RCSOLTS KNOWN3-TALKING ON HANDS-FREE
COMMUNICATION DEHICE S -TESTGIVEN,RESHLTS

U NH NT WN4-TALKING UN HAND-HELU
COMMUNICATION DEVICE

S -OTHER ACTISITY WITR AN
1-NUNEELECTRONIC DERICE
2-BLOODA-PASSENGER
3-URINE7-OTHER DISTRACTION

INSIDETHEYEHICLE 4-DREATU

- OTHER DISTRACTION OUTSIDE S - OTHER
THE SERICLE

9-DHER)UNKNO’AN ‘II:NIEttS1ttL1p

0-NONE

ALCOHOL TEST TYPE

D-NHTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3- FREED BY

1-NONE USED

2- SHOHaDER RELT ONLY USED

3-LAP BELTONLT USED

4- SHOULDER & LOP BELT USED

S-CHILD RESTRAINT SYSTEM-
FORWARD FACING

U-CHILD RESTRAINT SYSTEM-
REAR FACING

7-BOOSTER SEAT

U-HELMET USED

9- PEUTECTIHE PANS USED
IELOUHK ANEES• ETC.I

iH- REFLECTIHE CLOThING

11- LIGHTING— PEDESTRIAN
D IC YE LE UN LT

AY-UTHER!RNKNOWN

H-THREE-WHEEL MOTORCYCLE

- S-SCHDULUUS

T- DAUBLE ATRIPLETRAILERS

O -T UN KER ! H AIM AT

NON-MECHANICAL MEANS

D4 - RIDING TNXEHICLE EUTERIOR
INON-TRAILING ANrn

15- NON-MDTURIST

N9-DTHER!ONKNDWN

GENDER

12-LIMITED—OTHER

13- MECHANICAL DEYIEES
ISPECIAL BRAKES, HAND
CU NT RD L 5, OR UTHE 0
UDAPT1YE OEAICES1

04 -MILITARYREHICLES ONLY

15- MDTURYEHICLES WITHDUT
AIR BRAKES

lA-OUTSIDE MIRROR

il-PROSTHETIC AID

18-OTHER

CONDITION 1-ILOKD

3-URINE

4-OTHER

DRUG TEST RESULTKSU

O -HPP1RENTLY NDRMAL

2 PHYSICAL IMPAIRMENT

3-EMOTIONAL )EA,DEPEES1EY,
YR C) V DiSIJ REID)

4- 1LLNESS 1 -AMPHETUMINES

S-FELL ASLEE FAINTED, 2 -IARBITOUATES
FATIGUED,ETC. -

3-IEN100MZEPINES
A- UNDERTHE INFLOENCEt-(%SLf.

4 5DFMEDICATIRNS!DRGS7’3 -CANNABI DID

(ALCOHOL 5-COCAINE

N-UTHER!UNKNUWN A-DPIATESIHPIUIDS

7-OTHER

D-NEGATIHE REBULTS

HSYRSOH OHIM 1!1S U-1SOO]
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OCCUPANT /WITNESS ADDENDUM
LOCAL REPORT NUMBER

2 0 20 -Q0,0 02 468
UNIT A NAME: lAST, FIRST, MIRILL DATE OF BIRTH AGE I GENDER

02 IIDONELSON,LISA,M 0 4 1 3 1 97 0 , F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE- INCLUDE AREA CAGE

284 THIRD AVE ,Franklin Twp ,OH 44240 2974

TAKEN I I USED DOT-COUPUANT I I
INJURIES INJURED I EMS AGENCY NAME) INJUREDTAKENTO. MT:LCAL FACILITY (NAME, CITY) I SAFETY EOOIPMENT SEATING POSITION I AIR BAG USAGE ‘EJECTION TRAPPED

5 BY I 0 4 LJMC HELMET 0 3 1 IIL_L 1I I
—

UNIT 4 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

I I I I I I
INJURIES INJURED I EMS AGENCY (NAME) INJURES TAKEN ID. MEDICAL FACILITY (NAME, CITY) SAFETY EUUIPMEIIT SEATING POSITION [tAG USAGE [EJECTION TRAPPED

BY I I I DMC HELMET I II L] j I I I LJ

TAKEN I I USED DOT-COMPUANTI

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

‘ I I I I I I I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INClUDE AREA CAGE

11111 I I I i

INJURIES INJURED EMS AGENCY INAMEI I INJURED TAKEN TD; MEOICAL FACILITY (NAME, CITY) I SAFETY EGOIPMENT SEATING POSITION AIR BAG USAGE EJECTION TRAPPEDTAKEN I I I USED QDOT.COMPUANT
BY I MC HELMETI I__,I_.......i I I II II._,,,___,,,,,,,,..,,II

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

I I I I I I

ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLADE AREA CORE

I I I I I I C ,__L_ ,J__’

TAKEN I I I USED DOT-CDMPUANTI

INJURIES INJURED I EMS AGENCY (SAME) I INJURLE TAKENTO. MECICAL FACILITY (NAME, CITY) I SAFETY EOOIPMENT SEATING POSITION AIR BAG USAGE 1EJECTIIN TRAPPED
BY I I I IIMC HELMET II t..._J J I......J,,,,,,,,,,I I I IL II__,,..,.,.,.,.,.,.,,JI

rSPECTED

SERIOUS INJURY
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- DEPLOYED FRONT

tou;i. —i*ia*a’uiii’ii* iiiori’ in’j

1 FATAL 1-NONEUSED- 1-FRONT—LEFTSIDE 1-NOTDEPLOYED

3-SUSPECTED MINOR INJURY 2-SHOULDER BELT ONLY USED 2- FRONT—MIDDLE
3- DEPLOYED SIDE3- FRONT — RIGHT SIDE

4-POSSIBLEINJURY

5- NO APPARENT INJURY
4- SHOULDER & LAP BELT USED <MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM— 5- SECOND—MIDDLE 5- NOT APPLICABLE

FORWARD FACING 6- SECOND— RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6- CHILD RESTRAINTSYSTEM— 7- THIRD—LEFTSIDE

1TREATED 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! UNKNOWN 9- PROTECTIVE PADS USED
‘ 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,91.1111 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK UP WITH CAP)

F-FEMALE 12- PASSENGER IN UNENCLOSED11- LIGHTING— PEDESTRIAN CARGO AREAM-MALE
U-OTHER/UNKNOWN 13-TRAILING UNIT

99- OTHER! UNKNOWN 2- EXTRICATED BY MECHANICAL14- RIDING ON VEHICLE EXTERIOR MEANS
(NON-TRAILING UNIT)

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

NAMEI LAST, FIRST, MIDDLE DATE OF BIRTH I AGE I GENDER

I I I I I I I I I .,,,,,,,,,L,,,,,,,,,,,__,,,..I
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA COCE

I I I I I I I I
NAME: CAST, FIRST, MIDST F DATE OF BIRTH I AGE GENDER

I I I I I I I I I1I I
ADDRESS: STREET, CITy, STATE ZIP CONTACT PHONE - INCLUDE AREA CDEE

. I I I I I I I I
NAMEI LAST, FIRST, MIDDLE DATE OF BIRTH I AGE 1 GENDER

I I I I I I I I liii I ji
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - AcilloC AREA COEE

‘ I I I I I I I I

INJURED TAKEN BY

TRAPPED
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